2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT # P96000024034

1. Entity Name

CARPET DEPOT OF SEBRING, INC.

01-30-2008 90025 011 ***150.00

Principal Place of Business

1110 LAKEVIEW DRIVE

SEBRING, FL 33870 US

Mailing Address

1110 LAKEVIEW DRIVE
SEBRING, FL 33870  US

40013416

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

1 0O A

Suite, Apl. #, 8lc.

Suita, Apt. #, elc.

01162008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FEI Number Applied For
65-0700260 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

GRUBB, JAY A
1110 LAKEVIEW DRIVE Sutreet Address (P.Q. Box Numker is Not Acceptable)

SEBRING, FL 33870

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cliice or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

the aobligations of registared agent.

SIGNATURE

Signaturs, fyped or prinied rame of rugsterad agenl and Utie If appiicable.

INOTE: Regstered Aguent signature required when reinstating) DATE

{FiLE NOWII _FEE 1S,$150.00]
Aftor May 1, 2008 Feo will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added ic Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TImLE D [ Deiete THLE [J Change [ Addition
NAME GRUBB, JAY A NAME

SIREET ADORESS | 1110 LAKEVIEW DRIVE STREET ADDRESS

CITY-$1-21P SEBRING, FL 33870 CITY-S1-21F

TITLE 8] [ Delets TITLE [ Change  [] Addilien
NAME GRUBB, NATALIE A NAME

SIREET ADDRESS | 1110 LAKEVIEW DRIVE SIREET ADDRESS

CITY-Si-2ip SEBRING, FL 33870 CITY- 51 4P

THLE D ) petete TITLE ] Change [ Additien
MAME GRUBB, RICHARD H HAME

STREET ADURESS | 54 HIGH VISTA DRIVE STREET AODRESS

CITY-ST-2IP DAVENPORT, FL 33837 CITY-S1- 4P

TLE [ pelets TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-51- 2P

TILE O oelete TiLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CITY-81- 1P

ILE [ Datete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-51-2IP

12. | hereby certity that the inlormation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | urther certily that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have Llhe same legal sflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, oron an atlach?7ith an address, with all omeiikéeziffred.
SIGNATURE: _(_Jawr’ Vs

saefmns &e TYPED OR-BRNTED NAME OF SIGNING OFFICER OR DIRECTOR

(28 /O‘«’D Bo3- 2861800

Tale Dayure Prere »




