2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000076956 Mar 04, 2005 08:00 AM
iy tlame ) . Secretary of State
HASTY CARPET CQ., INC,
Principal Place of Business __ .” KJ;?Iing Add;'es;v o
235 STATE RD. 207 235 STATE RD. 207
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
i AR A AT
Suite, Apt. ¥, etc. ._ - Suite, Apt. #, etc. = - 15t MOORE CR2E034 {10/04)
City & Stale — B City & State — ' 4. FEI Number Applied For
o " 59-3343053 et Apoicaio
Zip Country Zip Cauntry 5. Certificate of Status Desired 1] gese;fq Additional
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
g‘ 1%10321‘;?8'%_? ag‘i‘Ng Street Address (P.O. Béx Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City ' — FL Zip Code

8. The above named entity submits this statement for the purpoﬁé of changing fte regi-stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep-t_
the chligations of registered agent.

SIGNATURE — —

Signature, [vped of prnted hame of regssierad agent and litle ¥ applcable ({NCTE Registeied Agent signalia requirad whan tewslating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Foo Will Be $550.00 .. .
Make Check Payable to Florida Depariment of State

5. Election Campaign Financng  $5.00 may B
Trust Fund Contribution, [ Addedto Fees

10. L OﬁCERS AND DIRECTORS L 11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iNui 1 B
e P 7 pelete i [J change [T Addilion
STRICTADGRSS (235 8.R. 207 | STREETADDRESS [13/04 :@S'SBDS3“EQ? 150,100

orv-stme | ST. AUGUSTINE FL 32084 - CITY-51- 2P = ! e

T VP [ Delete e T Change [ Additian
NAML WATTERSON, DAN NAME

STRECT ADDRESS | 235 SR 207 STREFT ADDRISS

CiTY-ST-2IP ST. AUGUSTINE FL 32084 o Cy-sT. 2P

Tie 8 [T Delete HILE [ Change ] Addition
NAME MERCURIO, TERESA NAME

STREET ADDRESS | 235 SR 207 SIREET ADDRFSS

CiY-ST-2P | ST. AUGUSTINE FL 32084 ) CHry-Si- A

AINLE 7 elete T [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADNAFSS

CIlY-S7-2P iy SI-2p

TILE 1 Delete I [ Change  [] Addition
NAME NAME

SEREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY - S5- 2P )

TIE [ Delete e [OJchange  [F Addition
NAME NAME

STREET ADDRCSS ) B STREET ADDRESS

chny.s1-2P Lﬂtsr,znp

12. | hereby certi{?;.that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai offect as if made under oath; that | am an officer or directer

of the corporation or the recelveptiusiee empowered to exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment ¥ ) adw all other.fike empowerad. /

Daw b H 264"

ATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR

c
Ay~ 3H(

Daytrns Phane »

SIGNATURE:




