2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000051610

1. Entity Name

Secretary of State
DEBRA'S DISCOUNT CARPET AND TILE, INC.

Principal Piacs of Busin;:_s; Malhng Addreas
8671 N MILITARY TRAIL 861 N MILITARY TRAIL
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 U8

— AR AR

03232005 No Chg-P CR2E024 (10/03)

Apr 01, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =Yy AT

65-0674273 Not Applicable

O $8.75 additional

8. Certificate of Status Desived Feo Required

a. Nan_':n& Address of Current Registered Agent ~

KAUFTEIL, DEBRA P DO NOT WRITE

861 N MILITARY TRAIL

WEST PALM BEACH, FL 33415 iIN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changlng its registered office ar registered agant, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . — : . . . )
CATE

Sigralwe, Iypad of printed name of registorad agent and titie i applicable {NOTE. Regislerud Agent signature required whon canstatingl
FILE NOWIIl FEE IS $150.00 #. Etecton Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foe wifl he $550.00 Trust Fund Gontribution, O Added to Fees
10. l DFFICERS AND DIRECTORS 1
TITLE D
MAME KAUFTEIL, DEBRA P

SIRELT ADDRESS | 5506 N.W., B15T AVENUE
CITY-5T-ZP CORAI SPRINGS, FL. 33067

e ) ’  yonN0PSRoEe
w 04,01/ 05-80005-008 150, 00

STREET ADDRESS
LY -ST-2P

TITIE
NAME

e | DO NOT WRITE

| ) ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-37-2iP

ISLE

NAME

STRELT ADDRESS
CITY-ST-2P

une

NAME

SYREET ADORLSS
CiTy-$T-ZP

12. | hereby cem{-{v that the informatlon supplied with this fslln does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicatéd on ihis repon or supplemental report is ttue apd accurste and that my signatuia shall have the same legal gifect as if mgde under oath; that | am an officer or director
of the corporation or the receiveror tr te ErARe Y cule s repart as required by Chapter 607, Florida Sfatutes, and it my na ears;&Blo k 10 or Block 11 if

changed. or on an az?:}?m T gfnpowerad
SIGNATURE: 75

/’\‘"Elzﬁnm\e AND wv?}rynmau NAME OF SIGNING OFFICER OF DIRECTOR oa,nma Phore #




