2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

+ 1. Entily Name

1t CARPETS BY FIVE-FOUR, INC.

DOCUMENT # P95000062886

Principal Place of Business

1620 ORANGE AVENUE
FORT PIERCE FL 34851

Mailing Address

1620 ORANGE AVENUE
FORT PIERCE FL 34950

2. Principal Place of Business

3. Mailing Address

Suile, Apt. # etc.

FILED

Apr 12,2006 8:00 am

ecretary of State

04-12-2006 90085 016 ***150.00

IAMRRRERN

PFEIFFER, JEAN M
2306 OAK DRIVE
FORT PIERCE FL. 34949

Suite. Apt. #, @tc. st MOORE CR2E034 (10/05)
Cily & Slale City & State 4. FEI Number Apphed For
65-0601201 Not Applicable
Z Count z Count it
® auntry ° ouRtry 5. Certificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept

Signalyre, Fyped i phaten name ol edhistered agent and Wie i applicatile

(NOTE Regsiered Agenl sighalure requied when (oestaing )

JAIE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added 1o Fees

10. OFF\CERS AND DIHECTOHS 11, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TLE PST J Delete TITLE I Change [ Addition
NAME PFEIFFER, JEAN M NAME
STREET ANDRESS | 2306 OAK DRIVE STREET ADDRESS
CiTY-ST-7IP FORT PIERCE FL 34949 CITY-ST- 24 ALpLESS
FITLE \ O Detete TIRLE B‘Change [ Addition
HANE PFEIFFER, JEFFREY P NAVE P FE 2 FFE IQ JTEFFhe Ey
STREET ADDRESS | 5505 KILLARNEY AVE. SHETAORESS | 2D fp 7S 5. Bap ck s mi+H /E o AL
CIvy-81-71F FORT PIERCE FL 34951 CITY-ST-ZiP 20 s Q o 11./
Sy E:; et Wi e TR = . e [ Changa 1 Artdinions
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITY-ST-2P
THLE ] Defete TITLE O change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-81-71P
TILE [T selpte THLE []Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-4IF CIFY-57-ZIP
WL 3 peleie T [ change ] Addition
NAME KNAME
STREFT ADDRESS STREET ADDRESS
cy-§1-2IP CITY-5T-Z2IP

SIGNATURE:

SIGNATURAE AND TYRED OF PX

A

i

INTED NAME OF SIGNING OFFICER OR DIRECTDR

57

12. | hereby cerlity thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have Ihe same tegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered o execute 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 ailachment with an address, with afl other ike empowered

702 Y44 &6%8

Dale

D'.'ayl'mn Phone #




