2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000021836 Feb 01, 2005 08:00 AM

1. Entity Name

NATIVE CARPETS, INC.

- J—

Secretary of State

Principal Place of Business.
13525 65TH, ST, N

" Mailing Address
13525 B5TH, ST, N

LARGO FL 33771 LARGOQ FL 33771
Suite, Apt ¥, etc Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Ciy & State - City & State 4. FEI Number __ “‘Appliad For
- L 59-83303630 Not Applicable
C .
Z» Country e ountry 5. Certificate of Status Desired ] $8.75 aaditional
. . — e Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName
PEASE, TOMMY § SPME

Street Address (P.O. Box Number is Not Acceptable)

6640 97TH AVE. NORTH
PINELLAS PARK FL 34666-2943

City

- FL | Zip Code

8. The above named emin} submits this statement for he purposé o}chéng}@ its registered office or registered agent, or both, n the State of Floridz. { am familiar with, and accept
the obligations af regj

SIGNATURE

(NCTE Registered Agenl signatura reguirad whar: iainstating)

DATF

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.60
Make Check Payable to FIorida_Departm_ant of State

8. Election Campaign Financing
Trust Fund Centiibution. ]

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

11t D 7 Delete TeILE [T Change 7 Addition
HAML PEASE, TOMMY S NAME

STREFT ADDAESS | 6640 97TH AVE. NORTH STREET ADORESS

CY s AP | PINELLAS PARK FL 34666-2843 . ] Cry-si-2pP ) )

' HiLe .

; ;:E ] celete le,n_r ) UQQUBUEDSES’G h O change [T Addition
SURFET ADDRESS SIRFFTADORESS e H2/05-80001-025 150.00

SUY.5T. 1P . CTY-ST. 2P

g O Delets e Ochange [ Additicn
NAME NAME

STRIET ADDRESS STRELT ADDRESS

Iy ST 29 3 ) CHY-53- 2P

ILE 7 Detete 7 ke [ Change  [J Addition
NAME AN

SIREET ADDRESS STREET ADDRESS

Cily- 8- 21 . T -S1- 7P

ik J Delete TivE [T Change T Addition
AAME HAME

STREET ADDRESS STREETADORESS

ciY S7-2P N L Y SE- R

fiLE 03 Defete Tt [ change [ Addition
NAME HAME

SIREE | ADDRESS STRIFT ADORESS

Gy ST 20 Y51 2R

12. I hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated 0 Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an officer or directar
of the corporatior: or the 1aceiver o rusiee empowered to executs 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 attachment ydtherrad

SIGNATUR

ather like empowered




