2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P57000100265

1. Entity Name

WAREHOUSE CARPETS OF SOUTH LAKE, INC.

Principal Place of Businass

303 N. HIGHWAY 27 -
CLERMONT FL 34711

— R

Majling Address

303 N. HIGHWAY 27
CLERMONT FL 34711

I

- FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

i

i

2. Principal Place of Business “9. Mailing Addrass
Suite, Apt # efc. " —;- - Suite, Apt #, etc: 18t MOQORE CR2EQ34 Uo‘roq‘)
Clty & State . Chy & State ) - 4. FEI Number Appiied For
e — e e 59"3480899 Not Applicable
Zip Courilry Zp Country 5. Carlificate of Status Destrad [ $8.75 Additional
. o ) Fes Required
6. Name and Address of Current Registerad Agent _ [ 7. Name and Address of New Registered Agent
Name ’
FiISCHER, ERICH E
260 DISSTON AVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 : ' -
City N F L Zip Cod;e

8. The above named entity submits this statement for the purpose

tha cbligations of registered agent.

Era’c_‘-\

of changing its registered office or registered agent, o both, in the State of Florida | am famiiiar with, énd accept

e S

/- Y v

SIGNATURE

E. qugﬁﬁr

Signature, typad of printed name of regsstered agent and tile ¥ apnlcabke

fo—z - . '

{NOTE Registarsct Agent signalure raquirad when ainslating) |
= - —_ - . £

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payabie to Fiorida Depariment of Stafe

8. Election Campaign Financing ~ $5.00 May Se
Trust Fund Consibution. [ Added o Fess

0. . OFFICERS AND DIRECTORS N KT ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P [ Delete 1LE T Change [ Addition
NAME LEITHEISER, CAROL NAME 00000208075

STREET ADDRESS | 7005 LIBERT CT STREET ADGRESS 02 01/05-80071-006 150,00
Gry-si-AP - | GROVELAND FL 34736 . _Cny-sioap

VILE VP O psiete T [Jchange [ Addition
NAME LEISTHEISERL, KEN NAME

SIREET ADDRESS | TOOS5 LIBERT CT SIRELT ADDRESS

orv-si-zp | CLERMONT FL 34711 . Yot

HiLk [ Delete HILE [ change L] Addilian
NAML MAME

STRCET ADDRESS STREET ADDRESS

CITY-51-2P __Joarvstar N
TILE O elete ILE [CIcChange  [T] Additlon
NAME NAME

STREET ADDRESS STREET ADBRESS

Cily-ST-2P ) _ | coesioze

TIE O Detete ILE O Changs [ Addition
NAME NAME

STREET ADQRESS STRECT ADORESS

oITY-S1-2IF L ) CiTY-S1-2P '
TLE 0 Delete Wi DJthange [ Addition
NAME HANE

STRELT ADDRESS STRCET ADDRESS

CITY-§1.7iP ) CITY-5T-2P o

12, | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07{3)j}, Florida Statutes, | further certify that the information
indleated on this repor or supplemental report is trug.and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ed 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the recejvar or rustee empov

all other like empowerad.

-

A52-2 2 - 000

changed, or on an attachment with an adstress,
SIGNATURE: % Qﬁ

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR -

/D05

Daytrna Phone ¥



