2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P95000054739 Feb 01,2007 08:00 AM
1. Entty Namo Secretary of State
CERTIFIED CARPET SALES AND SERVICE, INC.
Principat Placo of Business . o ;v%éaliﬁg Addross
Lgu N. E. JENSEN BEACH 8LVD, 1# 3544 N, E. JENSEN BEACH BLVD..
R ey IR AT
2. Prncipal Place of Business - ho P.C. Box # 3. Mailing Address - :
Sulte, Apt. 4, clc, - Sult, Apt # ol ) - 15t MOORE CR2EC34 (10/06)
City & State City & Slale - 4, FEf Mumbor Appticd For
- - | 59-3357185 “ﬂ;@ﬁwabie
2 Country Zo Country 5, Coriffcato of Siatus Dosied & §i-gf§$f§;"°”a’
8, Nams and Address of Current Ragistered Agent ] 7. Name and Address of New Registerad Agent B
’ Narme
MAY, KATHI
1344 N. E. JENSEN BEACH BLYD. Sirast Adcress [P.O. Box Numbor s Not Accoplabie)
#5 -
JENSEN BEACH FL 34957
City FL } Zip Code

8. The above named entity submils this stafement for the purpese of changing its ragislered affice ar registared agent, or both, in the Staie of Florida. 1 am famitiar with, and accopt
tho obligations of registered agent

SIGNATURE —— - -
Sinarre, teped of Py nams o ragistanee sgent anc e € applcable {3TE Pegisterad Agent slanature requlred when renstating) T e - BATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fend Contribution. [ Added fo Feas

Make Check Payable to Florida Departmant of State
14, DOFFICERS AND SHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TuE Ps ) Delete mE - [ Change [ Addllion
NANE MAY, KATHI AT o
GirEeT Anrcss | 1344 N. E. JENSEN BEACH BLVD. CIHELS ADIRESS WG 16514
oy sinr | JENSEN BEACH FL 34957 eITY-S7- 2P D707 07-80021 008 158,75
e VFT ) [ Delete T8 [l Gienge T Agdfion
HANE MAY, PHIL KA
sThiryannarss | 12344 N E JENSEN BEACH BLVD, SIRERT ADDRESS
ory st-ap | JENSEN BEACH FL 34857 AT ST
il 1 Delele HHT [Cchange 3 Addition
NAME RAMT
STREE T ADDRESS STAFTT ADDRESS
GIY §7 cify-sl- 4P
it 3 Delee 1L o Cichange {7 Addilion
NAME RAME
SIFLL] ADDRESS SIRFET ADBRLSS
CIFY S5-7IP (Tt ST 7P
lNE [ petete L Pohange [0 adis.
NAME NAHE
SIFFET ADDRESS SIPELY ADDRESS
oy ST-7P CATY-ST TP
HRE 0 oelete THaLE OChange [ Aa
NAME HAME
SIRETT ADDRCSS SIFRET ADPRESS
Y87 1P CATY ST AP

12 | horeby cortify that the information supplled with this flling does not aualify for the exemplions contalned i Section 119, Florida Statutes, | further cortify thal the information
indicated on this report or suppicmental rapert is rue and accurale and that my signalure shall have the same legal offeo! as if made under oath; that | am an officer or direclar
of the corporalion or the recaver of frusies empowerad lo axecute this report as required by Chapler 607, Barida Statutes, and that my name appears in Block 10 or Block 11
if changed, o5 on an allachment with an address, with all othet like empowared.

SIGNATURE: l(nﬂ :ALY\(\ <QM lﬁﬂ-kr\(\‘\ May | ‘/%Dg i\ ’\‘\’g‘&\\e‘\\\_‘c}h

SIGNATURE AND TYPED OR Pmmzn{lu.ﬁ% OF SIGNING OFF(CER OR DIRECTOR \ i Phioma A




