2
005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
DOCUMENT # P98000028074 Jan 06, 2005 08:00 AM
Secretary of State

1. Entity Namo R 8
CARPETS & MORE OF OVIEDO, INC.

Prncipal Place of Business © .7 " Mailing Address

8085 RED BUG LAKE ROAD ) 8085 RED BUS LAKE ROAD
SUITE 113 SUITE 113

OVIEDO, TL 32765 -—e.— . DVIEDO, FL 32765

LR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AeIEaro

59-3500738 Nut Applicable
) $8.75 additional
5. Certificate of Status Desired ;K Fee Required

6. Name and Address of Current Registered Agent

$§§525¥EESgE$RAw DO NOT WRITE
WINTER SPRINGS, FL 32708 S IN THIS SPACE

8. The above named entity subinits s staternent for the purpose of changing its registered office or reglstered agenf. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agant.

SIGNATURE - - — —
Sigratune, typed or prinlad name o registorad agent sd tie X applicante, (NGTE Registered Agenl signaiute raquitet whe: reinstatag} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £l Added ¢ Fees
10. OFFICERS AND DIRECTORS {
TMLE P . N -
NAVE BULLOCK, PAUL - s
' LOO001 72756
STRECTADDRESS | 8085 RELY BUG ROAD SUITE 113 A A e D
/ i i -
TS | Snte PED BUG RO - 01/06/05-80002-024 153, 75
TILE v
NAME ARTHUR, THOMAS

SIRELTADDRESS | 8085 RED BUG ROAD SUITE 113
CATY-ST- 210 OVIEDQ, FL 32765 ’

TLE
NAME

s DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
cy-sr-ap

TE

NAVE

STHEET ADDRESS
QIry- 81-21p

TILE

NAME

STRCET ADDRESS
CIry-57- 7P

12, t hereby certfy that the mnformation supplied with Thj
indicatad on this repont or supplemental report i
of the corporation or the recelver or rustee el
changed, or on an attechment with an addr;

SIGNATURE:

ling does not quality for the exemption stated in Section 1 1907%3)&?. Flotida Statutes | further certify that the information
e and accurate and that iy signature shall have the same legal effect as if made under oath, that 1 am ar officer or direclor
wered to expcuts this report as required by Chapler 607, Rlorida Statutes; and that my name appears in Block 16 or Bleck 11 i
. with 2l T like empowerad.

SIGNATURE'AND TYPED OR PRSNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #




