FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000052648 FTRIN 04-30-2004 90234 030 ***150.00

1. Entity Name
CARPETMASTERS USA, INC.

Principal Place of Businass Mailing Address

2771 S.W. SAVONA BLYD. 2771 S.W. SAVONA BLVD. ' 7ARY.
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 94074671

TTw —T T IR,

|- /2

Suite, Apt. #, etc. Suite, Apl. #, etc. 03172004 Chg-P CR2E034 (10/03)

City & Sta N ity & Stan . 4. FEI Numb Applied For
9&&2 JZ’ é/,ax.u) YL %&taﬁ/é' Hrceer YL 65-635;107 Ngf:;plicoable

i Count Zi Countr .
\3112 54, i 3;:275-1 uniry 5. Certificate of Status Desired O g‘g giﬁi‘ﬂmna'
6. Name and Address of Current Registered Agent 7. Name arid Address of New Reglstered Agent
Name

JACOBS, RONALD

2771 S.W. SAVONA BLVD. TR AR A
PORT ST, LUCIE, FL 34953 ViXIak 4
Yt St B FL (35952

8. The abave named entity subrfiits lhls staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
‘she obligations of registerad agent.

B

SIGNATUFIF
* Signare, lyped or printed name of registerad agent and title it spplicable. {NOTE: Ragistared Agént signature requiréd when reinstating} DATE
- ——FILE-NOWI--FEE IS $150.00- -~—-9..Election.Campaign Firancing- — —§5.00 Mayse™ | ~ B - T T
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior:. O  Added o Feas

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PSD _ [ Delete TITLE B ohange [ addition
NAME JACOBS, RONALD NAME ; 2 I3 ﬁ 2 A i )
STREET ADDRESS | 2771 S.W: SAVONA BLVD. STREET ADDRESS / 2 V 3 ‘5‘ ? £ A
Gv-stzP | PORT ST. LUCIE, FL 34953 om-s1-2p W x(Z' Seceer ; FL
TILE P O pelete TILE - [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
mLE 7 Delete TITLE > [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
mEe O Daete TME M change [ Acgdition
NAME NAME
STREET AGORESS STREET ADORESS

COMY-ST-2P -] . . .. . CITY-5T-2P _ . R
TRE O] Delete TLE [ Change _. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-57- 7P
THLE : 3 Detste TILE * [Ochange [ Addition ;
NAME R NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATy -87-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this repert or supplementaLresprt is true and accurate and that my signature shall have the samae legal effect as it made under cath; that | am an officer or director

of the corporalion or the receiver oempowered to execute this rdport as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

jth g

changed, or on an attachment wit
smumua& Z-39 -0F 972-33,2C2

saevns AND TYPER OR PRINTED NANE 0/§IG/N.WG OFFICER OR DIRECTOR " Cale Daytme Phone ¥

< e




