2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) PAIBLED

DOE:UMENT # P95000054355

1. Entty Name

FLORIDA HOME CARPET, INC.

Frincipal Place of Business Mailing Address

100 BEECH STREET P.O.B. 622064
T SSVIEDO T m[”m[[l]‘mllm |||H Ilm I%“mm‘““m[mm “H“H“w
2. Principal Place of Busingss } 8. Matng Address
—_ . — . FR— _ - —_— - —
Suite, Apt. #, ele, Suile, Apt. #, elc. 1st MOORE. CR2E034 (10/05)
Cily & Stat8 City & State 4. FE( Numoer !Appheg For -
59-3303714 Mot Applicabia
Zie Gouniry zip Country 5. Certificate of Stalus Desired | $8‘75 Qdd:tfonal
Fee Required
6. Name and Address of Curren? Regislered AEém 7. Name and Address of New Registered Agent
Name
y&ugggbﬁEsh%%Egﬁ L Sireet Address (P.O. Box MNumbes 15 Nol Acgeplabie) o -
OVIEDO FL 32765 , : D - T T T
O S
Cuiy FL Zip Coda

8. Trhe acove named enlity subimits this statement for the puipose of changing its registerad affice or ragistered agant, or bioth, in the State of Fionda. | am famdar with, and accept
the obligabons of registered agent.

SIGNATUHL -
Saguanlute, lypezd o Gl aanrg of egroke ¢ agent ana Liw i apficata MG IE Hegmicred Agel sl fuguncd wike s etisialing) TATE
; .
FILE NDW.,!! FE-E _Is 5150100 e . s 9. Electan Campafgn Fmancing ss‘oo May Be

Alter May 1, 2006 Fee Will Be $650.00 Trust Fund Contnoution, 10 Added to Fees
Make Check Payable 1o Florlda Departmiont of State
w0 . ___  OFFICERSANDODIHECICRS F 1. . ADDITHONS/CHANGES TO OFF ICERS ANDY DIRECTURS [N 11
pLTS b 3 cetee UILE O Crangs [ Asditien
HNAME MAURER, KENNETH L ’ HAME
SIRCET AGDRLSS | 100 BEECH STREET . SIBEET ADDRESS Ua000485953
aiv-st-ee [OVIEDO FL 32785 : erv-size | - 04/13/06-50018-002 150.00
i £ Detete TLE
HAML fiAME
STREE] ADDHLSS STRLEL ADDRESS
CITY- ST 217 ' o' -55- 1P
- 3 peiete e Do O
HAME haNE
STACLL ADDRLSS STREE | AGUIRLSS
LHY-51-I1 Gy - Si-&v
TILE ] Desete HILE [} Change 0
NAME HAME
STREET ADDIRE 55 STAFLT ADDRESS
Y- ST- 2P chY-81- 21 |
TiLE 3 Gelete TILE [Jchange [ Aduine
HAME NAME
STRELT ADDRESS STREET ADCRLSS
oY 81-2p YA
Mk O Delete LTS O Cunge 322"
HAME HaME
STRECT ADDRESS SIELT ADDRESS
GiiY-5T- 2P L Y -51-2

12. [ hereby certify that the information supphed with s ling does not quanty for the exemphons contaned In Section 119, Fionoda Siawtes. | uriber oesify hat 1he wiormation
inchcaied on ihis report of supplemental repon is true and accurate and thal my signature shall have the same legal affact as if mada under oath; that ! am an oMicar ot direcier
ol the corparation Qf the raceiver or trugh pewered to execuie this report as required by CThapler 607, Plorida Statutes; and that my name appears in Blogk 19 or Biock 11

if changad, or on an ﬂl\acht??h dress, wilh all other ke empoweced. /
. / b < g ZS‘// é’
SIGNATURE: @ggggﬁgﬁi . 3, 70¢6

SIGHATURE AND THPED DR PRINTED iy F EICNING OFFICER OR UIRECTOR Cualy

Crawieing Fhu; "y



