2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P94000000258 ecretary of State
1. Entity Name 04-16-2007 90077 028 ***150.00
CARPET STORE OF PASCO, INC.
Principal Place of Business Mailing Address B
12042 US 19N, 12042US19 K.
BAYONET POINT, FL 34667 BAYONET POINT, FL 34667
R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3217486 Not Applicable
p Country Zp Country 5. Certificale of Status Desired O E‘gzgq l‘::if‘dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name
SIMON, LOUIS Tosepd B Mannirg
12042 l.J.S. 19 N. Street Address (P.O. Box Number is Not Acceplable)

BAYONET POINT, FL 34667

i2o4d ) Wws 148,

Y Baqswer PoioT FL |Zi SRy

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

smmwneW (,/) /ét»——-—*——c Ari/ 9, Ai”’?

e, typed opfeinied pame of regisored apenl and tite FiGolicable. {Wued Agen! sighaturn requitnd when reingtatng] [
FILE NOWT! FEE IS $150.00 ©. Election Cm&m%nancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P X1 vetete e [ Charge [ Addition
NAME SIMON, LOUIS NAME
STREET ADDRESS | 12042 US 19 N STREET ADDRESS
CITY-SF-2P BAYONET POINT, FL 34667 CITY-§1-2P
IME PRES -Deu% AN NG [ Delete TITLE [Jchange T3 Addition
NAME FesEPtt $ @ NAME
seTaoDeess | 1 20QZ A4S ¢ STREEF ADDRESS
sz | Pavoner Aunt L 34667 oIrY-ST-2R
ME ViCE PESS penT O Delete e [Jcnange [ Addition
NAME Ernam HEV HANE
ws ¢ i
STRIEFADDRESS | 12 Q4 2 STREET ADDRESS
ONY-S1-00 | R pggomeT riwT , L 34l OITY-51-2P
e {7 Delete TIILE [dcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-20P
ML O Datete TIMLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GY-51-2P CHTY - ST-ZIP
TLE L] betete TILE [dcrange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST- 2P

12. | hereby certify that the information supplied with this féing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ith an address, with ali other ik powered.

SIGNATURE: ?(_Mﬂﬁ/l \47 = fal7 229 330" 95F0

TURE AND JFPED OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR / 7 "oke Daytime: Phona ¢




