FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANMNUAL REPORT ecretary of State

1. Entity Mame
BILL BAILEY'S CARPET CARPET BARN, INC.
Principal Place of Business Mailing Address
470595THST N 470595THSTN
ST PETERSBURG, FL 33708 US ST PETERSBURG, FL 33708 US
qi “F |

3. Principal Place of Business 3. Mailing Address ,}[ i h

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)

City & Siate Cily & State 4, FEI Number Applied For

58-3227911 Not Applicable
p Country an Country 8. Cenificate of Stalus Desired [ f-;fmﬁf:;“"“a‘
6. Namo and Address of Current Registered Agent . 7. Name and Addross of Now Registered Agont
Name —

WELLS, GERIM WeLls, & eLl p
12801 GULF BLVD #312 Street Address (P.C. Box Mumber is Nol Acceptable)

MADEIRA BEACH, FL 33708

bag LYTFST A

St Patens Bues FL | *¥%%i0

8. The above named eplity submits this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Porida. | am lamiliar with, and accepl
the obligations of regislered agent.

SIGNATURE N\ LY \M

Sigrawire, iyped of prived name of reQAianed agun! and ke f sroticab. (NOTE. Rogetferad Agent signaune requirad when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE PT @’Daqe e P Rthange  [J Addion
e WELLS, GERIM NAE WELLS, Gert m-
STREET AIDRESS | 12001 GULF LANE # 312 STREET ADDRESS 67‘"/ 7o r #-
un-si-w | MADERRIA BEACH, FL 33708 CaY-S1- 2P ST Pdensmunqg FL 33700
e Vs [ Delete e o CIchange 3 Addition
NAME WELLS, PATRICK D NAML
SIREEFADDRESS | 8444 LANTANA DR STREEV ADDRESS
CTY-ST-2P SEMINOLE, FL cay-s7-2p
e O beete HnE Ochange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2p CIyY-S1- 71
TmEe O Detere TME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET AORESS
oIFy-ST-2P cay-st-ap .
TME 7 Delete Tne [ Change 7 Addition
NAME NAME
STREET ADDRESS STRLET ADCRESS
CITY-SF-2P caY-sI- 2w
TME [ Detete VIRLE [ Giange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CAY-ST-7IP

12, | hereby covli{x_lhal ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | urther certity that tha information
indicated on this report or supplemantal 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 direclor
af the corporation of the receiver,or trustee empowered to execute this repo as required by Chapter 607, Flovida Statutes; and thal my narme appears in Block 10 or Block 11 1

changed, ot on an attachment with mddﬁ/,'thaﬂother like empowered. )
— —~
SIGNATURE: "f/ 25 A‘»
"Daty

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Daybme Phoee ¥




