2008 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR)

P

FILED

DOCUMENT # P96000051610 Apr 17,2008 08:00 A
1. Erliy Nama Secretary of State
DEBRA’S DISCOUNT CARPET AND TILE, INC.
Principal Place of Business Mailing Acidress
861 N MILITARY TRAIL 861 N MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Prrcipal Place of Businnee - No P Q. Box # 3. Mailing Adaross

Suite, Apt. 4, ec. Soate, Apt #, Blo. 151 MOORE CR2E034 (10/07)

City & Srate Cry & State 4. FEI Numrber Applied For

85-0674273 Not Apphcable
z Couniey Zp Contey 5. Certficate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MNamy

KAUFTEIL, DEBRA P

861 N MILITARY TRAIL Street Address {P.O Box Number is Not Acoeptable)

WEST PALM BEACH FL 33415

City FL Ziyy Code

8. The anove named entity submits this statement for the purnese of changing its regisiered office or registsred agent, or £ot. in the S:ale of Florida. | am famitiar with, and accept
the cohgations of registerad agent.

SIGNATURE

S gnriute, lped o Treoad Lanve of 1

sUHnd agerlyrd Ll g Parploacn, (:STE Regisieng Agar I onnalare «equerss wiort diessal g DATE

FILE-NOW ! FEE: i5$150.00- ‘ o
Co Y e TEE 9Tl 8. Flaction Campaign Financ .
e May 1, 2008 Fea Will Be $550.00 petion Camsaign Financing $5.00 may Be

Trust Fund Centibution.  []  Added 1o Fees

. Wake Check Payabie to Fiorida Department of Stats :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TT:F D O deete TImE [ change [T Addilien
HEME KAUFTEIL, DEBRA P HAME L0000
STREFT ADDRESS | 5506 N.W. 618T AVENUE STREET ADDRESS (508
oY ST- 717 CORAL SPRINGS FL 33067 Cimy- 57-7Ip
e O oasete TITLE O Change [ Addilion
NAtAE HAME
STREET ADDRESS STRFET AGORESS
CITY-51- 21 CITY-ST-2IP
i o ] Dasete TIm.E [ charge ] Addinon
HAMET HARE
STREET ADGRESS ’ STAFE® ADDRESS
LITY-ST-21 CRY-ST-7IP
Tk [ petete TITLE [change [ Adoilion
HAtE HAME
STREET ADDRESS STHEET ADDRESS
GITY-S1-24° CIry-s1-2iP
TmE O oeae THLE [J Change 3 Addrtion
NAME HAME
STREET ADDRESS ) STAEET ADDRESS
oITY-§1-21° CITY-$T- 2IF
TITLE 3 peste e Ochange ] Addiion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the intermation suopled vath this filing does net qualty for the exemptions contaned in Section 119, Flericla Stautes | further carify sthat the intormation
indicated on this report or supplemertal repart is rue and accurate ana that my signature shali have the same legal efiect as il made under oath: that | am an cfficer or direclor
i the Corporation or the receiver of rustee empowered 1o execute this report as required by Chap:er $07. I a Swaiutes; and that my name appears in Block 13 or Block 11

)

if changed, or on an attag an s, Aith ail other like empowered. ¢ %

SIGNATURE: ~ {
/ %m.rs AKD Pu!/:pfm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Dy o Py s




