2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 8:00 am
DOCUMENT # P93000069005 Secretary of State

NEW ENGLAND CARPET. INC. 03-05-2004 90007 046 ***150.00

Principal Place of Business Mailing Address
3300 S CONGRESS AVE 3300 S CONGRESS AVE, #14 Fs— =
#21  BOYNTON BCH., FL 33426

BOYNTONBCH., FL 33426 US

I [ |
2. Principal Place of Business . 3. Mailing Address |"Iﬂ,u||mﬂu|llmmﬂ|]mﬂlm

Suite, Apt. £, efc. Suite, Apt. #, elc. 02082004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0436787 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fee Foquired
§. Name and Add; of Ct Regil d Agent 7. Name and Address of New Registered Agent

Name
EVINSON, WILLIAM J JR

{ 2D'SOUTHPORT LN" = ' e R e & i | Street Addrees-{P.O- Box Number.is NotAcceptable) s e n coze s oo e
BOYNTON ECH, FL 33426

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or prinded name of registered agen and e § appkcable. {MNOTE: Regritenad AQend signalure rexuired when roinstaing ) DATE
FILE NOWLII FEE IS $150.00 8. Eiection Campaign Financing $5.00 uay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O petete e Clcmange [ Aition
NAME EVINSON, ROBERTA NAME
STREET ADDRESS | 3300 S§. CONGRESS AVE, #21 STREET ADDRESS
Oy -ST-2P BOYNTON BCH, FL 33426 CITY-ST-2P
TLE PV - O petete TILE Ochange [ Addition
NAME EVINSCN JR, WILLIAM J NAME
STREET ADDRESS | 3300 S. CONGRESS AVE, #21 STREET ADDRESS
cny-S7-2P BOYNTON BEACH, FL CITY-ST-2P
THLE 3 Detete ME - ) Crange L] Additon
NAME NAME .
STREET ADDRESS STREET ADDRESS
cny.spsz ChyY-Ss1-2P
.“.“-z L. e — o . o m o . C L e ._.__—_.anan___.__ ..ﬂ.‘“l-{_.___..__._. e — . - - . Dﬂ‘... ~ Elq .l. "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cY-ST-2F .
1MLE [ Detete TIE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2F CITY-S7-2P
TILE [ Detete TILE OJchange [ Addition
STREET ADDRESS STREET ADDRESS
orY-S5- 2P CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Status my name appears in Block 10 or Block 11 i

changed, or on an nt with an address, with al other like empowered. w »
SIGNATURE: M 7 ?/ % _

TURE ARD TYFED OF PIOINTED NAME OF SIGINNG OFFICER OR DIRECTOR

Phone #




