2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED .

DOCUMENT # P98000093700

1. Entity Name
B.D.C. CARPET, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

2420 5. STATE ROAD 7
MIRAMAR FL 33023

Mailing Address

2420 8. STATE ROAD 7
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Addrass

Il

I

I

[N

Suite, Apt #, elc Suite, Apt. #, ete. 1st MOORE CR2E034 (10’04)
City & State City & S8 4. FEI Number ' [ _[Appliect For
. 65-0885000 | |Not Applicat:!
Zie Country Ze Counizy 5. Certificate of Status Desired J $8.75 A.ddi“u“aj
. Fee Required
6. Name and Address ot Current Registered Agent __ 7. Name and Address of New Registered Agent
’ Name
WHITE, TODD — - -
2420 S. STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023 - = T
City — FL _|_ Zip Code

8. Thie above named entity subrmits this statement for the purpose of éhang}ing its registered office or reglstered agent, or both, in the State of Florida. {am familiar with, and accop!

the obligations of registered agent.

SIGNATURE

Sigrature typed ot prated nema of segretared afent and e ¢ appicable

{MNOTE Wegiaterad Agent signatua wwoined when rewsiadmgl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO.OFFICERSAND DIRECTORS IN 11

i ) e
HILE [»] . I:] Delete TilE ,Eg&%ﬁ:‘éﬁﬁf‘ e - A
NAME WHITE, TODD J NAME 01723, - BD'P i}% UE’D
STRECT ADDRESS | 6202 BUCHANAN ST. SIREET ALDRESS
are-ST-AF  THOLEY'WQQD FL 33024 LIS 0P B o B L
e [ Detete e Clchange [ Adiin
NAME NAME
STREEPADGPESS SIREET ADDRESS
Y- 81 2IP B Ciy-S1-7P i .
TILE [ Desete BELE [ Change [ adaitic-
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy SI-7IP CIy-Si-7IP
niLE [ Delete it [l change [ Acdition
NAMF NAME
STRFFT ADDHESS CTRFFT ADRDRESS
£ITY-S1-7P Citv-81. 0
Hif O Delete TE [ change ] Addition
NAME MNAMS
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CIT¥-51-2IF
Ik £ Defete TILE O change [ Additior
NAME MAME
STREET ADDRESS SIREET ADDRFSS
City-St-2P CITY -5T- 71k

12. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further éémfy that the information

indicated on

is repart ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation cor the receiver or fustee empowered ta exegute this report as raquired by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment h gll other

SIGNATURE:

an address,

RE ANE} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1-%4-05 3549439

Cate Dayvrne. Phone #



