FILED

Feb 25, 2008 8:00 am
2008 F°§.5,'}8§LTR%%'§,';‘}““'°" Secretary of State

o o of¢ e of¢
DOCUMENT # PO5000000456 02-25-2008 90035 048 150.00
1. Entity Name
CARPET SQUARE OF JACKSONVILLE, INC.
YUUIUGI s
Principal Place of Business Mailing Address ’
6139 103RD ST. 6139 103RD ST.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
TR oo [ R RROCAR MBS ERACIC KA AR
Suite, Apt. #, elc. Suite, Apt. #. etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3285960 Not Applicable
Zip ) Country Zip Country 5. Ceriiicate of Status Desired [ gi;fq Additonal
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registerad Agent
T 7 Name
HAZOQURI, RICHARD
6139 103RD ST. Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL I Zip Code

8. The above namad entity submits this statement tor the purpose of changing ils registarad office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signatire, typed of priniad name of regrstesed apent and btle i applcable (NOTE: Registered Agent sigrature required when reinsizing) DATE
FILE NOWIl! FEE 15 $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] O etete TIILE O Ghange £ Addilion
NAME HAZOURI, RICHARD NAME
STREEE ADDRESS | 6138-103RD ST. STREET ADDRESS
CIFY-ST-7P JACKSONVILLE, FL CITY-S1-2F
TMLE \'4 [ Delete TITLE O change [ Addition
NAME HAZQURI, RICK NAME
STREET ADDRESS | 6139-103RD ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CIiTY-ST-21P
TE SECT [ Detete Tme [ change  [] Adkfition
NAME HAZOUR:, JOYCE HAME
STRFET ADGRESS-| 6138-103 RD STREET- - STREET ADDRESS |- — —
CITY-ST-2IP JACKSONVILLE, FL CITY-§¥-2IP
TILE O oetete TIME [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP ity -$1-21P
TITEE [] elete TIRE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE 1 Delete HIE 1 change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the samne lagal affect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or frustee empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress.ilh/\er ike ampowered,
SIGNATURE: x «—/7"/7 ae— Rickpano P Harovry 2forfor  (1e4)7277-1ws
7 7

SIGNATURE ANO TYPED OR PRINTRS-JAME OF 3IGNING OFFICER OR DIRECTOR Date  ~ Daytime Phore #




