-~

* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 08:00 AM

DOCUMENT # PS6000084978

1. Entity Name

CUTTING EDGE CARPET, INC.

Secretary of State

Mailing Address

730 W WASHINGTON ST
ORLANDO, FL 32805

Pringipal Place of Business

730 W WASHINGTON ST

ORLANDO, FL 32805 us

uUs

DO NOT WRITE IN THIS SPACE

ARG AR

04262004 No Chg-P CR2E034 (10/03)

4. FEi Mumber Applied For
59-3415506 Mot Applicable

5. Certificate of Status Dfesired | gese-gfqﬁ?:ém“a'

6. Name and Addfas; 61 Current ﬁeé lws“téred -Agen-t

MANTZARIS, DANIEL F
120 SOUTH ORANGE AVENUE
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submit;: t-hgstatement for the purpase of changing its registered office o
the obligations of registared agent.

r reglstered agén:i or bath, In the State of Flonda, {am familiar with, and accept

SIGNATURE — - = . = =
Sigralura. typed ot printed name of registered agent and litie If applicable {NOTE. Registarad Agent sigrature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn F_inancing $5.00 May Be Uﬂi:mﬂl} 1 7}381?
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees o 3l _
0d27/04-00100-010 150, 00

10. OFFICEAS AND DIRECTORS [
TE PD

HAME SMITH, JOAN

STREET ADDRESS | 4643 CHULUOTA RD

CITY-81-2P ORLANDO, FL 32810 B
TITLE in}

NAME SMITH, LANCE

STREET ADDRESS | 4643 CHULUOTA RD

CITY-57-ZIP ORLANDQ, FL 32810

TILE TD

NAME DIORIO, CLAUDIA

STREET ADDRESS | 839 ORWELL AVENUE

CITY-ST-2P ORLANDO, FL 32808

TiTLE

NAME

$TREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

GITY-ST-2IP B
TTLE

NAME

STREET ADDRESS

CITY-ST-1P

‘DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver or trustee empowered to execute this report as required by Ch
changed, or on an attachment with an address, with all cther like empowered

-2
SIGNATURE:

N

12. | hereby certify that the information supplied with ihis tllm does nat qualify for the exemption stated in Section 1‘-9 07
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal

Ceaeedt -+ 3. 6/9@{7
/o4

$3)(|) Florida Siatutes. b fuﬂher certify that the Inforimation
fect as if made under oath; that | 2m an officer or director
apter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

40? 244 -Ss588 a7

S\GNATURE AND TYPED OR PRINTED HAME OF SIGNING GFRICER OR DIRECTOR

Dalc Dayl.lmu Phone ¥




