2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P97000039565 Feb 02,2007 08:00 AN
1. Enuly Namo ’
ONE STOP CARPET SHOP, INC. Secretary Of State
Principal Place of Businoss _ Mathng Addross
2621 HANDLEY ROAD ' 2621 HANDLEY RQAD .
o TR
2. Prncipal Place of Business - No P.C Bon & 3. Mailing Addross = o
Suite, Apl. #. elc. Suite, Apt #_ oo, 1st MOORE CH2-E034 (10}06)
City & State City & Stale 4 FEINUmOS o ot aneoe Apoliad For
Neot Applicable
2o Country Zip Country 5. Cerificale of Statuse Desired [ §eﬁe.g95q§?:;ﬁona!
6, Name and Address of Current hegistereﬁ Ageant 7. Mame and Address of New Registered Agent
tame
KEITH, WC .
1517 COMMERCIAL PARK DR Slreet Addrass {P.O. Box Number is Not Acceptable) .
LAKELAND FL 33801 —
City FL | Zip Code

8. The above named entity submits ﬂ-':is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar wih, and accapt
the obligatons of registorad agent.

v

SIGNATURE
Sgnature, typed o paried name of ragrstersd agent and 1bie © apobcable INOTE: Frpstered Agent signature reguitad when renstating} DATE
"
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fet_a Wili Be $550.00 Trust Fund Contribulion. L] Added fo Fees

Make Check Payable (o Florida Departiment of State
140. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS i 1
e D 3 et i . TicChenge [ Addilian
e SECRIST, RAYMOND AN LR EEAL s
SIREET ADORCss | 2621 HANDLEY RD SIREET ADORESS 02/08/07-00045-024 150,00
oy sT ¢ | LAKELAND FL 33803 CHY ST ZIP
L L O peete 1L Clohange 3 Addition
A SECRIST, LOR! | T
SIREET aDoRess | 2621 HANDLEY RD SIRIE Y ADDRESS
CiTY ST 2P LAKELAND FL 33803 CITY-Si- 2P
I 2 pelese HIE T3 Change  [] Addition
HbtE G ) e e R OHAME I B} S,
SIFEET ADDRESS STRILT ADBRESS
oify ST 2P LIFY ST 7P
T 7 Deteta 383 {1 Change ~ [J Addition
NAME NAME
STRECT ADDRESS SIRCTT ADDRESS
Y- 512 | il -83- TP
L £ Delete HIE Tesange [ Aadition
HARE MAHE
STRLL] ADDRFSS STREE ] ADBRESS
LY TP CIY-SI- 2P
HIEE [ patese TMRE [ Ghange 1 Addillon
HEME HAME
SIREET ADDRESS SIRLET ADDRESS
E1FY-ST- 2P Y-S 1P

12, | horoby certify that the information supplied with this fing daes not quallly for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this roport or supplemantal repertis true and accurate and thal my signature shall have the same legal effoct as if made under oath: that { am an officor or director
of the corporation or the recgiver or trustee empowerad 1o oxecule this report as requirad by Chapler 607, Florida Statules, and that my name appears in Biock {0 or Block 11

il changed, or on an altachment with an address, Q{Sm all other like empowerod. %{9 .5
e 2
SIGNATURE: o S oaca 120077 (005 751
SIGNATURE AND TYPED OF PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phang 4




