2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000024034 Feb 07, 2005 08:00 AM

1. Entity Name
CARPET DEPOT OF SEBRING, INC. Secretary of State

—

Principal Place of Business . o ) }\mﬁ Adaress o
1914 SE { AKEVIEW DRIVE 1914 SE LAKEVIEW DRIVE
SEBRING FL 33870 SEBRING FL 33870
us us

Suite, Apt. #, efc. - | suite Apt 4 et - 1st MOORE CR2E034 (10/04)

Chy & Stale - - City & State ST 4. FE| Number Applied For

65-0700260 .
Net Applicable

Zp Country ap Country 5. Certificata of Status Desirad 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T T i Name
?&%BSB’EJ&\{KE‘WEW DR Streat Address (P.0. Box Number s Not Acceptable)

SEBRING FL 33870 —

Cry ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offa or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chiligations of registerad agent. )

SIGNATURE

Sipnalue, tyned of prmted name of regsterad agent end tile d epplicet le (NETE Regstered Agent sigraluia raqurad when reinstaling) DATF

" FILE NOW1! FEE IS$150.00
After May 1, 2005 Fed Will Be $550.00°
Make Check Payable to Flotida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J]  Added o Fess

10. OFFICERS AND DfﬁEC_TOF?S N £1R ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 11

TLE D - - 1 Delete o [Jcharge [ Acdition
HAME GRUBB, JAY A NAME -

SIALTT ADDRESS [ 1905 SE | AKEWOOD DR [ swerrannirss 0 H.?Efgg@e 18i7s £0.60

civ-sI-2p | SEBRING FL 33872 Yorsew /07 /U~ 80852-021 150.0

TiTLE D o I O Delete e [ change [ Addition
NAME GRUBB, NATALIE A NAME

STRECT ADORESS [ 1905 SE LAKEVIEW DR SIREET ADDRESS

chy-sI-2p SEBRING FL CITY-SE- 2P

e D ' ) =1 T i Clchange T Addition
NAME GRUBB, RICHARD H L NAME

STREET ADDRESS | 1905 SE LAKEVIEW DR STAFET ADDRESS

oY ST-2F | SEBRING FL 33870 CITY-5T-21p

TTLE C O Delete I T Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 7P Ty -5T-2F

TITLE =T L ' O change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST- 2P £y ST.2

IiLe ' T Dok } KA ) O Ghenge 1] Addition
HAME NAME

STRCET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST- 2

12. | heteby certify that the information supplied with tiis ming does nat qualify for the exemption: stated in Section 119 07(3)T), Florida Statutes. 1 further certify that the information
indicatad 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 corperation or the receiver or trustee empowered io execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an aftachment wilh an address, with ail other like,empowerad,
Heules Sb3-386-1800

SIGNATURE: o Basirns Prora ¥

INTED NAME OF SIGNING OFFICER OR DIRECTOR |




