2006 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR)

DOCUMENT # P29000008359

1. Eniity Name

GUY'S MAGIC CARPET, INC.

Principal Place of Business

200 N BETTY LANE
APT 4-D
CLEARWATER FL 33756

Mailing Address

200 N BETTY LANE
APT 4-

CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

pai

Sui. F}p(, #, elc.

ik, Apt. #, etc.

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90010 039 ***150.00

I

1st MOORE CR2ED034 (10/05)
City & State City & State 4, FE! Number Applied For
59-3552294 Not Applicabie
Zip Couniry Zip Country 5. Certi%icate of Status Dasired .| $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
?gSL.LDAEA}i\S[\lT' gg¥ DR., APT 269 Street Adifiss (P.O. Box Number is Not Apqeptadlg)
LARGO FL 33770 .
ES 2 T
o Oefridgyo— FL | "Sgea—

8. The above named enlity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | arm familiar wilfi, dhd acTept

the cbligations of registered agent.

SIGNATURE

fe} au]ehyned or printed name of regislerad agant and title f applicatls

(NOTE Regisicran Agesl sipnalure mouied when reinstating)

DATE

- FILE NOWN! FEE IS'$150.00., ;' ©

T After May't, 2006 F Be $550.00"

Make Check Payable to Fiorida D

T

epartment of Sta

[
te

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, uer 11 ADDITIONS/CHANGES TQ OFFICERS AND Dif

TILE [ 3 telete e @ N X

A é é CALLAHAN, GUY e 2¢0 N-

STREET ADDRESS | 705-D EAST BAY DR., APT 269 STAEET ADDRESS

cv-s-7 |LARGO FL 33770 CITY-ST-2P

TLE T [ Detete TTE = el [ 2

MAME KORKLALDOE, ANTHEA HAME ] 0‘1 N'L“’MO(VI }?‘VC

STREET ADDRESS 11211 N. OSCEOLA AVE APT A STREET ADDRESS C{&W -

CIiy-8T-2IP CLEARWATER FL 33755 CITY-5T-IIP ] H/%ug

THLE 1 Detete TTLE 4 L ]

NAME NAME o -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 'CITY‘STAZ'iP

TILE O Delete TITLE [l Change 3 Addition
NAME HAME

STREET ADDRESS STRECT ADBRESS

CITY-$1-2P CITY-ST-2P

TmE 7 Delete e O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-8T-2IP

TiTLE [ Delete e [ Change  [T] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SE-2IP

12, | hereny cerlify that the information supplied with this filing does not qualify for the exemplions comained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or lrusiee empowered to execuie this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Block 11
ipeyempowered.

it changed, or on an attachm

SIGNATURE:

5825




