FILED
-2005 PO R NDAL REFORT 10N Jun27,2005 08:00 AM .

DOCUMENT # P96000016183 Secretary of State

1. Entity Name
RIVER CITY CARPETS, INC.

L ERzza

Principal Place of Business Maxllng Addrass

3001 ST AUGUSTINE RD 3001 ST AUGUSTINE RD N
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207

- - TR e

08202005  No Chg-P CR2E034 {10/03)  _

DO NOT WRITE IN THIS SPACE o T mmn

59-3365892 . Nat Applicable

O $8 75 Additional
_Fee Required

5. Cartificata of Staius Desired

Do hn s o e v |

6. Name and Address of Current Registered Aie}lt

HAMILTON, WAYNE K DO NOT WRITE

13689 LONG'S LANDING ROAD W.

JACKSONVILLE, FL 32225 B ] IN THIS SPACE

e met
PRy

8. The above named entity submils this sLa:ement for the purpose of changmg ItS reglstered affice or registarad agem or bolh in the State of Flunda ] am famMa.r with, and accept
the gbligations of registered agent.

SIGNATURE . S B . e e - : -
Signature, fyped or printed nare of ragistered agant and H.‘I_e i auul?nablel ; (NO?E F\egnstejn Agant s|gnature mqumd when remnstat ng) e . DATE i - -
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 Méf Be | Inaccordance with s. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees corporation did not recetve the prior notice.
o, O FICERS AND DIRECTORS T —— :
T PD
NAME HAMILTON, WAYNE K
STREET ADDRESS | 13689 LONG'S LANDING RD W.
girv-s1-gP F JACKSONVILLE, FL 32225 ) e e - - IOROCCRE9TEN
Tme 8D B B/P7/05-80001-004 150,00
HAME BOHREN, WILLIAM A

$IREET ADDRESS | 3050 PRESCOTT FALLS DRIVE
LTy -51-28 JACKSONVILLE, FL 32224 L L PO

THLE
NAME

s | o DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADURESS
clry-ST-2iIP

TImLe
NAME
STREET AGDRESS
oiTY- 5.2 L L - -

TmE
NAME
STREET ADDRESS
CIvY . 5T-2iP ) v e . ot

12, | hereby cerbfy that the information supplied with tl'us flll g does ngt quahfy {or the axemotion stated in Section 118.07(3¥i). F\onda Statutss. Huﬁhm cemiy that 1he |niorrnauon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or direclor
of the corporation or the receiver or trusje® empowared to execule this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 70 or Block 11 if
changed, or on an attachrant with andddress, with all oibec lkg em owered

SIGNATURE: ___{ L%k /(% /1/%/6 /{ %mw’ gé/ /5" ?é%’/?’%’b

SIGNATURE ANE TYPED GR PRINTED NANE GF SIGNING OFFIGER OR Dl!\ECTOR Tate Daylme Phoﬂa .

. —- e

I



