FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000025417 04-22-2005 90276 027 ***150.00
1. Entity Name
THE CARPET BUTLER, INC.
Principal Place of Busingss Mailing Address
5722 WEST GROVER CLEVELAND BLVD. 5722 WEST GROVER CLEVELAND BLVD. 2“041574
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
T Ve SRR 0E O RO
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 04112005 Chg-P _ C_JH2E034 (10/03)
City & State City & State 4. FEI Numbker Applied Far
58-3235646 Not Applicable
Zip B 7 Gountry Zp Country 5. Certilicate of Status Desired _ O gasa ;?ql»::led;nonal
— 6. N;rr:e:r;! A;n of cu?renl Registered Agent 7. Name and Address of New Registered Agent
Name — . . N
GLEN C. ABBOTT, ATTORNEY AT LAW Jaryic  Christne K
706 N SUNCOAST BLVD Streat Acddress (P.O. Box Fumber is Mot Acceptakble)
CRYSTAL RIVER, FL 34429 . -
5022 (o Lorover Cleveland 8Ivd
City Code
Homopsasse, FL | 35540

8. The above named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, " and accept
tha obligatians of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: ﬁq}wmupd Agent signature raguied when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be .
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11; ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITE [ Change [ Additian
NAME JARVIS, CHRISTINE K NAME
STREET ADORESS | 5722 WEST GROVER CLEVELAND BLVD. STREET KIDRESS
CiTy-st-2p HOMOSASSA, FL 34446 ) CITY-ST-2P ,
TITE ST ] Delete HLE [ Change [ Addition
NANE RAWLINS, KELLY NAME
STREET ADDRESS | 5722 WEST GROVER CLEVELAND BLVD. STREET ADDRESS
CITY-ST-21F HOMOSASSA, FL 34446 CITY-5T-2IF
SUIE LoE e e el -~ O Dalete HIRE - : - ~ ~- e 7t : [ change - (7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-§T-29 CITY-5T- 2P
TiTLE O3 Delete TIRE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-5T-2P
TITE 7 Delzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CIrY-st-2IP CITY-5T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS | . R . . . STREET ADDRESS
civY-gl-zp CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and acecurate 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an atlachment with an address, with all other like smpowered. ¢

SIGNATURE: (hnsdee. K Qanv Ohristine K. SARVIS  H-20-05 352-6.2% 71408

SIGNATURE AND TYPED O(I.’FWTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daviime Phong £




