2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000064573

1. Entity Nama
ARTISTIC CARPETING, INC.

Principal Place of Business

422 5. KINGSBURY BLVD.
DELAND, FL 32720

Mailing Address

422 5. KINGSBURY BLYD.
DELAND, FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90403 010 ***150.00

50012367

LT

01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0605175 Not Appiicable
Zip Country Zip Couniry 5. Cerificate of Siatus Desired [ 90+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BOONE, CHRISTOPHER
422 5. KINGSBURY BLVD.
DELAND, FL 32720

Street Address (P.0. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed neme of regisiered agent and tile if (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contriution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Detete TTLE [ Change [ Addition
NAME BOONE, CHRISTOPHER NAME
STREET ADDRESS | 422 . KINGSBURY BLVD. STREET ADDRESS
CITY-ST-21P DELAND, FL 32720 CITY-ST-2P
TIHE . (O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-S7-2P
TITLE O pealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-ZP CITY-5-AP
TILE [ pelste TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CTY-ST-7P
TLE O Detete THLE [} Ghange [ Addition
NAME NANE
STRFET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-TP
TNLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-S1-1P

12. 1 hereby certify that the information suppiied with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i
changed, or on an attachmefil wilf an address, with all gfyer iike empowered.

SIGNATURE:

]




