2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . __ Feb 26,2007 8:00 am

DOCUMENT # P95000093950 Secretary of State
1. Enlity Namo 02-26-2007 90082 005 ***150.00
EXCLUSIVE CARPET COLLECTION, INC.
Principal Piace of Business Maiting Address
4280 OAK CIRCLE 4280 OAK CIRCLE ’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl #. elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10:’06)
Cily & Stale Cily & State 4. FEI Numbor NO-T APPLICABLE Applied For
Not Applicabie
2 Gouniry Zip Country 5. Ceriilicate ol Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namec

TKATCH, DAVID

7885 BEECHFERN WAY Strect Addrass (P.Q. Box Numbar is Not Acceplable)
TAMARAC FL 33321

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils regisiered office or regisiored agenl. or both. in the Slale of Fionda. | am familiar with, and accepl
the obligations of regislered agenl.

SIGNATURE

Signature, typen of prnted natne ol regstered agenl sne tille r anhcavle (NOTE Romsteres Agenl sgnolutg mourd when e rsanng CATE

FILE NOW!!! FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [} Added to Feos
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P 1 pelle e O change ] Addilion
NAMI TKATCH, DAVIC NAMI

sinranDrtss | 7885 BEECHFERN WAY SIRELT ADDRE S5

ciy-s1-ap | TAMARAC FL 33321 oY S AP

1t O polete 1 [ Change [ Addiion
NAME NAMI

SIRLE] ADORESS STHFT T ADDHESS

G- si-7p cllY S1 /1P

e O oatgre e [ Change [ addition
NAME NAML

SIRETADDRESS SIRLL ADURESS

CIy 1 ap eIy s1 AP

me T L_ ] Delele JH7Lt o - 1 Change — {1 Addition
NAME * NAMI

STRITT ADDRESS SIRLEL ADDRL 58

CIY-ST-1p Y ST AP

L, O oetele itk [dchange ] Addition
NAME NAMF

STNET ADDRESS SIREF ] ADDIE 54

CIY S1-2p ey $i AP

i ] oolete TLE I Change [ Addition
NANY NAME

SHULT ADDRESS SIRE T ADDRESS

Y Si-71p CIY s AP

12. | hereby certify thal the informalin supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | further cerlify that Lhe information
indicated on this report or suppjémental report is true and accurato andlihal my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
ol the corporation or the receivlr or truslce ampowar port as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11

Il changed, or on an attagnmepl wi[.h an address, wi worgll,
o L L~ 14~ 67

SIGNATURE: :
|J SERATORE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Datg Derytene Phona &




