2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

= &
DOCUMENT # P95000021836 Jan 24,2007 08:00 AM
1. Enilty Name Secretary of State
NATIVE CARPETS, INC. ry
Principal Flace of Businoss Mailing Addross
13525 65TH, 8T, N 13525 65TH, ST, N
2, Principal Placc of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, cle, Suile, Apt. 4, olc 1st MOORE CR2E034 (10/06)

City & Slale City & State 4. FEI Numbor Applicd For

59-3303630 Not Applicable
Zn ] Counlry Zip Country 5. Cortificate of Stalus Dosirod 0 ?@i.gfqﬁgedc:“ona'
6. Name and Addrass of Current Reglistered Agent 7. Nama and Addrass of New Reglsterad Agent

Name

PEASE, TOMMY S
6640 97TH AVE. NORTH Streel Address (P.O. Box Numbor is Nol Acceplable)
PINELLAS PARK FL 34666-2943

City FL Zip Cede

B. Tho abovo namad enlily submils lhis slalomenl lor the purposa of changing ils regislercd oflice or regislered agenl, or bolh, in Ine Slaio of Florida | am [amiliar with, and accopt
Lhe abligalions of regisiored agonl.

SIGNATURE

Sggnaturn, fyped o prntod nema of registered agent nnd blig & npphiotka, (NGTE Regsiered Agenrsgnature reaquired when rerslahng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of Staie

g. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delete It Ol chamge [ Addiuon
NAME PEASE, TOMMY § NAME
sTpEE] annarss | 6640 97TH AVE. NORTH STAEE ) ADDRESS D?Dg% ‘:J
ciy-si-ze | PINELLAS PARK FL 34666-2943 ENY-S1-41P oy ‘3'-" D27-014 150,00
i O Deiete N [ hange [ Adeilion
NAME NAMI
- SIRT AN 55 STRITT ADDR S5
CITY-51-21p CITY-$1- 7P
nr [ pelera il Cl change ] Addition
NAME, NAMI
STRLLI ADDRLSS STRIL | ADDRESS
Y- $1-21P CITY-$1-71P
1TLE ] Delele T ) Change 7] Addilion
NAKE NAMI
SIRLEY ADDRESS STRUE 1 ADDRE S5
CIY-$i-21P CATY-S1- P
1ILE 1 Delete NIEE O change {7 Addution
AN, HAMI
STREET ADIYIESS SIRIET ADDRE S8
CHY-S1-2IP CIY-8)- 20
e O oeleta i . [ change [ Addition
NAME, NAMI
STRFLT ADDRESS SIREFT ADDRE S5
CIY-$1-71P CITY-51-2IP

12. | hereby cerlly that the informalion supplicd wilg this filing does nol qualify lor the exomplions contained in Section 119, Florida Slalutes. | furlhor certify that tho information
indicated on this reporl or supplemental repgel if trio and accurale and that my signalure shail have the same legal effect as if mado undor oath; thal | am an afficer or direclor
of the corpoeration eor the rocaoiver or trusteg/ephowercd Lo oxecule this report as required by Chapter 607, Florida Stalutos; and thal my name appears in Block 10 or Btock 11
Il changad, or on an atlachmenl wilh an , U ss, with all olhor like empowered.
/- A2-071

SIGNATURE: - E—




