2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000017854 Mar 22,2007 08:00 A
t. Enity Nama Secretary of State
KENSINGTON CARPET QUTLET OF FL, INC,
Principal Place of Business Mailing Addross
6101 RIDGE RD 6101 RIDGE RD
PORT RICHEY FL 34668 PORT RICHEY FL 34668
* * AU WA
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass
Suito, Apl. ¥, gic R _ Suite, Apt. #, olc. . N st MQO_HREH_ _ (;_R2E034 (10/06)
City & Stato City & Stale 4. FEI Number _ Applied For
59-3297054 Not Applicablo
e Country 2 Country 5. Corlificale of Status Desired O geae.gesqﬁ:f d’nional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SEARS, JOHN C :
6101 RIDGE RD Streel Addross (P.O. Box Number is Not Acceplanle)
PORT RICHEY FL 34668
City FL | Zip Code

8. The abovo named entity submits this statament for the purpose of changing its regislered office or rogislered agent, or both, in the Slate of Florida. | am lamiliar wilh, and accent
the obligations of registered agent.

SIGNATURE
Signature, lyped of pntad name of ragsiared agent and hile t appheable. (NOTE- Regsigred Agenl signatura required when remstating) DATE
- -
FILE NOW!!! FEE |§ $150.00 9, Election Campaign Financing $5.00 May Be
.2 .. After May 1, 2007 Fee Will Be $550.00 _ Trust Fund Contribution.  []  Added fo Fees
. Make Check Payable to Florida Department of State ™| - — - - o -

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HiLE D O Delete me - Ol change [ Addition
NAME SEARS, JOHN C NAME . I_!I]QDQBE}E‘SS?? .
sireey Apoaess | 6101 RIDGE RD SIREFT ADDRESS 27890 07-20025-017F 15600
CITY-SI-21P PORT RICHEY FL 34668 CITY-S{- 2P
TIE [ Delete TITLE {1 Change  [] Addition
NAME N name
STRIET ADDRESS ’ STRLET ADDRESS
CITY-1- 2P CITY-8I-2IP
e 7 pelete L [ change [ Aadition
HAME L . . NAME - . . . -
STHLY ADDRFSS SIRE LT ADDRESS
GIy-sr-2ip CiY-si-21p
NILE 0 Delete ne (I Changa [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiY-81-2IP CINY-81-2IP
T [ Dewese e [ crange [ Adartion
NAME NAME
STRLET ADDRESS STREFT ADDRESS
CIy-sT-2Ip CINY-ST-2IP
TILE [0 pelete 1P [ Change  [] Addition
NAME HAME
STREET ADDRFSS SIREET ADBRESS
GITY-ST-2p CIlY-st-2p

12. | herehy certify that tho informalion supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and thal my signature shall have the sama Iegal effect as il made under cath; that | am an offlicer or director
of the corporation or tho rocgiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmient with an a . %omer liko ompowered.
A 03-79-07  727-8Y)-7847

SIGNATURE:
( sn?m‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytme Phons 4




