" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

D

1.

CARPET STORE OF PASCO, INC.

OCUMENT # P94ooot)00258

Entity Name

Secretary of State

Principal Place of Business

12

BAYONET POINT, FL 34667

Ma’r'ling Address

12042US 19 N
BAYONET POINT, FL 34667

042 US 18 N.

DO NOT WRITE IN TIHIS SPACE

R i

02022005 NoGChg-P  CR2E034 (10/03)
4. FEl Number Applied For
59-3217486 Not Applieable
i i $8.75 Additional
5. Certificate of Status Desred O Fes Roquired

6. Name and Address ot Current Registerad Agent

SIMON, LCUIS
12042 U.8. 19 N.
BAYONET POINT, FL 34667

DO NOT WRITE
IN THIS SPACE

8. The above named entity SUBmIts tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiliar with, and accept

SIGNATURE

the obligations of registered agenl.

Signaturs, typed or printed cama of registered 2607 o Like & app wakie,

(NOT‘E Regsleraq agant s-gnulu @ requited when rmnsza:rm -

= =

8. Election Campalgn Financing

LE NO FEE | 150.00
Fl Wit ss Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5 00 May Be
Added to Fees

10.

OFF_IS:EF!__S s AND DIRECTORS

1

TiTL

MAME
STREET ADDAESS
CITY-5T-2IP

E P

SIMON, LOUIS

12042 US 18N

BAYONET POINT, FL 34667

TmE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITy- 87-2p

TMLE

NAME

STREET ADDRESS
CITY -87- 2Ip

it

NAME
STREET ADDRESS
Gy -81-20

£

TiTL

HAME .
STREET ADDRESS |
CIFY-57-2P

£

O NOT WRITE
IN THIS SPACE

e .
et L IR

12,

SIGNA

1 hereby bemg that the information supplisd with ﬁ'us filing dogt not qualify for the exemptictiStated in Section 119.07(3)(1), Flarida Statutes. Tiurther certify tFat the information
and that my signature shall have the same legal effect as if rnade under oath; that [ am an officer or directer
is repor! as required by Chapter 607, FTonda Statutes; and that my name appears in Block 10 or Block 11 if

incieated on ihis report or supplemental repor aco!
of the corpaoration or the jge_er oJrLLE» gar s

changed, or on ar-attd

s %smw r?ﬂe.a

~\ -{)‘B ‘12'{ 86R: '}‘%?.UA-

SJGNATLIHE AND T\"PED OR PRINTED NAME OF SIGNING CFFICER OR DIR!CFQH
=¥

Dmo . Daytime Phone #




