2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P95000064573 ecretary of State
1. Entity Name 04-27-2004 90062 019 ***150.00
ARTISTIC CARPETING, INC.
Principai Place of Business Mailing Address
422 $. KINGSBURY BLVD. 422 5. KINGSBURY BLVD. JRULi vue
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0605175 Not Applicable
Zip “Country &P Counlry 5. Certificate of Status Desired a ?g.;fqlﬁ?;gﬁonal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
K i Name
— .EEZOQIEIQIEI%%’SECR)?%EL%DA T T T TTTTTT 7T Street Address (PO Box Number isﬂNorlk-f;cicépiable)q —

DELAND FL 32720

City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
-"the'obligations of registered agent.

SIGNATURE -
Signamwre. typed of printed name of registered apgont and titie if applicablc, (NOTE: Ragisterec Agent signature required when rainsiating} - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
3 partme) !
10. GFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O oelete TITLE [ Change  [] Addition
NAME BOONE, CHRISTOPHER NAME
STREET ADDRESS | 422 S. KINGSBURY BLVD. STHEET ADDRESS
Cmy-ST-2IP DELAND FL 32720 - [ cy-stze
TLE [ Delete T [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFy-ST-2IP CITY-Si-2Ip
nE 3 elete mE ' ClChange  [J Addition
NAME NAME
. STREET ADDRESS - - — — === - B STREET ADRESS - T - o o
CiTY-51-ZIP CITY-ST-2IP
TISLE [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
THLE [T'Delste TMLE : [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-21P

12. | hereby certifz that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver of trustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo>|<10 orBlock 111f

changed, or on an attachment yth an acidress, with all othgf tike empowered.
- Jofos G
SIGNATURE: ba 2‘3 o4 147-367

SIHATURE AND TYPED OR PRINTED MAME OF SIGNWG OFFICER OR DIRECTOR / Dale Daytime Phore #




