2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— ke .
DOCUMENT # P28000008359 Mar 29, 2007 08:00 Al
1. Entity Namo A Secretary of State
GUY'S MAGIC CARPET, INC. - ry
Principal Flace Ofausfnas;_ . i Malling Addross T
200 N BETTY LANE 200 N BETTY LANE
APT 4D APT 4-D
e o7 somweres AR AR
2. Principal Place of Business - No P.O, Box # 3. Maling Address

Suite, Apt. £, olo - T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/06}
City & Slate o ’ City & State T i 4 FEf Number _ Agplied For
59-3552294 Kot Applicable
o Counlsy » Country 5. Carlificate of Stalus Desired [ §Ee'g§q$?:;ﬁ°m‘
6. Name and Address of Current Registersd Agent _ " 7. Name and Address of New Registered Agent
M Marme :

CALLAHAN, GUY —

200 N BETTY LA 4D Stroet Address (P.O. Box Numnber is Not Acceptable)

CLEARWATER FL 33758 ——

City ) e FL Zip Codo

8. The above named enlity submits this slatement for Ihe purpose of changing Tts ragistered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registerad agent

SHaNATURE

Signazve, wped of pontad name o regisiered agant and e ¥ zpphiceble {NOTE Rogistored Apent signature riqued whee meindtating} ' DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing  $5.00 tay 8e
After May 1, 2007 Fee Will Be $550.00 TrastFund Conpibution. [3 Addedto Fees

Make Check Payable to Fiorida Department of State
10, - CFFICERS ANE: DIRECTORS § EEE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11
HRE P ' Cloeee D clange [ Addition
RiSE CALLAHAN, GUY NAME .
STRETE ApmRres | 200 N BETTY LA 4D SIRFET ADDRESS HOMROGESSE3S
oy sop | CLEARWATER FL 33755 eiTY-ST. 1P TS A0T-R00T 020 150,00
HE T j 5 Deiete i3 ) O chenge ~ L] Addition
N KORKLALDOE, ANTHEA NAME
sTRees ApDAess | 108 N LINCOLN AVE SIREET ADDRESS
ory stzp | CLEARWATER FL 33755 I -51 7P
T B [T petete il ) Dl change 73 acdition
g , ke L ] L
STRIET ADERESS SIRFLT ABDRESS )
Gy ST 2P ‘ Iy -5 2P
e ) [ Defete e [ Crange L3 Addilon
HANE HAMI
SIRETT ADBRESS SEACET ADDRESS
Cly. si-7IF CIEY -58-2IF
BALE ' O petete TH7LE T cienge L} Acdifion
wa A
STRLT ADBRESS STREET ADDRESS
cify sf-2F CI¥Y-8§-2IF
e [ peee T Y Change 3 Addiion
N HAML
STRET ADBRESS SIBLLE ADRESS
Ciy - sI- 2P CiFY-81-ZiF

12, | horcby cerﬁg that the information supplied with this fing does not qualify for the exemplions ednlained in Section 119, Florida Statules. 1 furthor sertify that the information
indicated on this report of suppiemental repart is Irue and ageurate and that my signature shall have the same legal sffect as if made under oath, that ] am an officer of director
cf the corporation of the recoiyer or trustoe empowered 1o execute this report as required by Chapter 607, Flotida Statules; and thal my name appaars in Block 10 or Black 11
if changed, or on an aitachgy AT phohpedike empowerad.

ALl o fics . 3Ue0F (3 pomy

SIGNATURE:




