2005 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT — Apr 30, 2005 08:00 AM

DOCUMENT # P94000029368 Secretary Of State

1. Entity Name

GLASSIC CARPET AND TILE, INC. 1

Principal Place of Business Mailing Address o

AVEAISTST P O BOX 430906

BIG PINE KEY, FL 33043 US BIG PINE KEY, FL 33043 US

S s sl EHNETE TR R
Suite. Apt. #, etc. Sulte. Apt. #, ¢ic. 03142005  ChgP CR2E034 (10/03)
City & State City & State _ | 4. FEI Number S Applied For

_____ 65-0462301 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired 0 geae':esq::?:;“"“al

6. Name and Address of Current Registered Agent 7. Name and Address of Now Hegistered Agent

Name

CARNELLI, FRANK L

AVENUE A & 18T STREET . Street Address (P.0. Box Number is Not Acceptable)

B!G PINE KEY, FL 33043-0906 - - e e —

City ) o FL.l Zip Code

2. The above named entity submils this statement for the purpose of changing s registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE - — a— I — - -
Signature, typed or primted name of registered agant and tile H applicatile. (NOTE: feqislored Agenl signature regulrea whan relnstallng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon O Addedto Fees
10. QOFFICERS AND _E,QTOESI T 11, ADDITIONS/CHANGES TO OFFICE‘@-‘(S AND DIRECTORS iN 11
TILE DP O Deete TTLE [ Change [ Addition
NAME CARNELLI, FRANK A NAME
STREETADDRESS | § CROTON LANE STREET ADDRESS
CiTy-ST-2IP BIG PINE KEY, FL 33043 Giry-57-29
TITLE VP O ekt g ClcChange LI Addition
HAME CARNELL, KEITH NAME U{]DDQDBL} ';"Q{;S o
STREET ADDRESS | 201 CAMING REAL STREET ADORESS a5/ Aas-E00 ~J=4 153, i
Y- 57-2F MARATHON, FL 33050 GITY-ST-2P
TIE O Delele TRE ClChange [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-ST- 2P CmY-ST-2IP
ITLE 1 Delete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-5T-2IP
TILE ' T Dpekte TILE [ change 7 Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CIrY-s1-2IP CITY-S1-2P
TILE - Ooekte  J me ' [ Changs [ Acdition
HAME NAME
STREET ADRRESS . - . STRIET ADDAESS
CITY-5T-2ZP CITY-8T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated an this report or supplemental report is irue 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 corperation or the receiver or trusteg empowered to execute thi 1t as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wighran gatiress, with all other 1 d.

SIGNATURE:

= df2ifox sevma-any

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRZCTOR Datf Daylme Phone 4




