2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S7es66

1. Entity Name

THE CARPET STORE OF GAINESVILLE, INC.

i — —

Principal Place of Business
1801 NE 23RD AVE I

SUITE 3 = ' BUITE
GAINESVILLE FL 32509 GAINE

us

— AT, S

Mailing Address
1801 Ng gSRD AVE
SVILLE FL 32609

- L~

2. Principal Place of Business

3. Mailing Address.

- FILED
Jan 24, 2005 08:00 AM
Secretary of State

UK

I

I

I

I

Suite, Apt. #, efc. . - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Siate | Ciysche 2. FEI Number Aoplied For
L e B 58-3081180 Not Applicable
ap Country Zp ountry 5, Certificate of Status Desired M $8.75 Additional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMBLESS, A.D.
2031 NW 22ND ST
GAINESVILLE FL 32605

Street Address (P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named eﬁﬁt:,' submits this statement for the purpose of ohaﬁgmg its Tegis{éred office or registéred agent, o both, in the State of Florida. 1 am lamiiiar with, and accept

tha obligations of registerad agent

SIGNATURE e

Signature, bped o printa tame of registerad agant and litle F apphzablk:

(NOTE Registarad Agant sgnature tagured when rawnstating) 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 Campalgn Financing  $5.00 May Be
Trust Fund Centribution. {1 Added to Fees

10, N OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

o: PST 1 Dete it [ Change L3 Addilion
NAME CHAMBLESS, A.D. NAME

STRECT ADDRESS | 1801 NE 23RD AVE. D-3 STREFT ADDRESS

crv-st-2¢ |GAINESVILLE FL 32609 CiY-51- 4P .
ML B [ Delete IiLE [J Change  ["] Addition
NAVE CHAMBLESS, A.D. NaE LR0000193430

SYREET ADDAESS | 1801 NE 23RD AVE. D3 SILET ADDRESS i1/ 250580003017 150,00

CIry-51-2P GAINESVILLE FL. 32609 CTv-Si 2P

mi 7 Delete nite [ change ] Addition
NAML HAME

SUREET ADDRESS ST8LET ADDRESS

Ciry- 5t 2P Ciry - Si-2ip )
Wit O patete HitE [0 change  [J Addition
NAME A NAME

STREETAORESS SUREET ADDATSS

LTy ST-2IP CITY.S1- 2P

e 1 Defete it [ Ghange [ Addilion’
MAME NAME

STRCET ADDRESS STRCET ADNRESS

CIy-st-2p - N usie .
10 - O ostele DI T Chamge ] Addition
RAME NAME

STREET ADDRESS STREFT ADDRESS

Y. 51 P ) LIy 57. 2P

12, | hareby certify that the information supplied with this fling does net qualify

changed, or on an attachment with an ad

SIGNATURE:

far the exompbon stated in Section 119.07(3X), Flotida Statutes., | further certify that the information

indicated on this report or supplamental repart Is tue and accurate and that my signaure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racejver or trustee empowereltl:l t%ex?ﬁute this repog 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
all other like empowered,

- 77/-/ Comtflan . p’_’//z&/ﬁ 2$2.3720 ¥4/
7 SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ) 1” Dat{ ) Caryivna Phone #



