2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

L DOCUME MT # P96000005727

v 1. Entty Name

. CARPETS ETC.INC. '

' Princioal Place of Business

&767 5 FEDERAL HWY
PORT ST LUCIE FL 345882

Mailing Address

B767 S FEDERAL HWY
PORT 5T LUCIE FL 34952

2. Pancipal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.
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1st MOORE CR2EC34 (10/04)
1
! City & State City & State 4. FEI Number Applied For
{ 59-3353456 Not Applicable
. Zip Count Zi Counl it
' " cunity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

KANTOR, ROBERT P
8767 S FEDERAL HWY
PORT ST LUCIE FL 34952

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

9/5/b5

Sgratae, typed & printea name of reg Slered agant and ttle 1t apolicable

(NOTE Regstered Agent signalure reguired whan rainsiaing) DRTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing

$5.00 may Be
Trust Fund Contribution. {1

Added to Fees

11.

10 , OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D

KANTOR, ROBERT P

831 SE SEAHOUSE DR
PORT ST LUCIE FL 34983

(7 oelete

TNTLE

NAME

STREET AGDRESS
CIFY-ST-21P

[ change {7 Addition

] D

KANTOR, KATHERINE A
831 SE SEAHOQUSE DR
PCRT ST LUCIE FL 34983

[ petete

THLE

NAME

STREET ADORESS
CiTY-ST-2IP

[3 Change (] Addilion

<7 AODRESS |
CTe AT R

[ Delete

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

[ change [ Addilion

[ pelste

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

[ Change [ Addilion

£ ADDRESS
oTeoseme

O Belete

THLE

NAME

STRETT ADDRESS
CiTY-ST-2IP

] Change [ Aduition

O peiote

TITLE

NAME

STREET ADORESS
CITy-ST1-2IP

[ Change [ Additian

- SIGNATURE: _-

of the corporation or the
changed, o en an atiach

ith alffother likg emptwered.

PPes)pepnT

A this filing .does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true anfl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
weredfto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or BIOCKQ: if

DJis €t

o b PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Dhyirre Phone 4 4,1 0 l'l




TR MARGARET SCHUMACHER

w2 Memo From
To - /) / A / 05

CARPETS ETC.
8767 S. FEDERAL HWY
PORT ST LUCIE, FL 34952
772-878-4707




