2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # P98000052648

1. Entity Nama

CARPETMASTERS USA. INC.

Secretary of State

= —— ——

Principal Place of Business _

124 W. CARRIBEAN
PORT SAINT LUCIE, FL 34852

Mailing Address

124 W. CARRIBEAN
PORT SAINT LUCIE, FL 34852

DO NOT WRITE IN THIS SPACE

AR AR

01192005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
65-08521‘07 Not Applicable

0 $8.75 additional

5. Certificate of Status Dasired F'ee Hequlre d

6. Name and Address of Current Registered Agent

JACOBS, RONALD
124 W. CARRIBEAN .
PORT SAINT LUCIE, FL 34952

S ——— T

DO NOT WRITE
IN THIS SPACE

8. The above namad emit)}fs‘;]bmﬁs’this‘«:‘t;_ifeni‘ént for he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typad of printed name of registered agent and tfe it applicable.

{NOTE. Reglsterad Agent signature reguired when reinstating) DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

[0  Addedito Fees EN Ty e

10. ~_ OFFICERS'AND DIRECTORS I

LE PSD T

NAME JACORBS, RONALD

STREET ADDRESS | 124 W. CARRIBEAN

CITY-5T-2IP PORT SAINT LUCIE, FL 34952

TITLE

NAWE

SIREET ADORESS
Cmy-ST-ZIP

Tne

NAWE

STRLET ADDRESS
GmY-5T-2P

TILE

NAWE

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIrY-8T-21P

"~ INTHIS SPACE

2211
Si_!‘ ey S A .

LF
r fdeh I inlm [l
j} L I ST R i W A L

s
—— == T I e S A N I B |

DO NOT WRITE

12, | hereby certlfﬁ that the 1nformat|on supphed with this filin g does not qualily for the exemption stated in Sectich 118 07%3)(’} Florida Statutes. § further certify that the information
i acturate and that my signature shall have the same legal e
ec eripowered 1o execute this report g requirad by Chagter 897, Florlda Statufes; and that my name appears in Block 10 or Block 11 i

indicated on t
of the corperation of the teceiver o
changed, or on an attachment

s report ar supplemiental report is true an

ptidress, with all other Iy empowered.

ect a3 if made under cath; that | am an officer or director

STGNATUHRE AND TYPED OR Wﬁrﬁn}(hs OF SIGNING OFFICER OR DIREGTOR

Daw Dayime Fhoro #

Z-J0~05 Tp 534—13‘%_:




