2006 FOR PROFIT CORPORATION

- 7  ANNUAL REPORT (AR) FILED

DOCUMENT # s78866 Jan 23, 2006 08:00 AN
1. Enity Name Secretary of State
THE CARPET STORE OF GAINESVILLE, INC.
Principat Place of Business - Mailing Address
1801 NE 23RD AVE 1801 NE 23RD AVE
SUITE 3 SUITE D-3
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Suite, Apt. &, stc. 15t MOORE CR2E034 (10/05)
City & State City & State " | & FE/Nurer | lApphed For
59 3081 190 Not Apphoat
Zip Country 2p Couniry 5. Certificate of Status Desired | $8.75 Addiional
Fee Hegulred
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

g(‘)-{éb:‘IMl\]B&'\}EZS;N S gT Strest Address (F © Box Number is Not Acceptabie)

GAINESVILLE FL 32605 e , L I

city T ’I’:i_ {pr Code

8. The above named entity subrits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. 1 am familiar Wlth and a ATOS
the obligations of registerad agent. .

SIGNATURE

Sgnature typed o prmed nama of registeted aQoRt and e ¢ apphcatie (MGTE Regstared Agen! mgralure requed when renstshng) DATE

R

FILE NOW'!' FEE s $150 UD 9. Slection Campaign Financing $5.00 may ©

After May1, 2006 Fee W!l! 893558.911 ) Trust Fund Contrioution. [ Added to Fees
Make Check Payabie 1o F‘torida Department of Sta’ce |
10. * OFFICERS AND DIRECTORS N K  ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 31
TALE PST O Deiete TLE O Change [ A
HAVE CHAMBLESS, A.D. A oy BO0000585527
STREET ADDRESS | 1801 NE 23RD AVE. D-3 STREET ADDRESS 21/2600-50047-024 150,00
Crry-5T-2IP GAINESVILLE FL 32609 . rry-St-21p
BILE D [ Defete mme [IChangs [ Ade
NAME CHAMBLESS, A.D. NAME
STRELT ADDRESS 11801 NE 23RD AVE. D-3 STREET ADDRESS
Cry-ST-2IP GAINESVILLE FL 32609 o o CITY-ST-2IP 1 o )
ILE . . Clpgete = . § " . [dCreope  [Jaetn
NAME NAME
STRELY ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2Ip
HLE [ pesee nILE ] Change psim
NAME HAME
STREET ADDRESS STRECT ANDRESS
CITY-3T-2iF CITY-51-2P
LE O peiete TITLE [ Ghanga Felite
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P Ciy-St-7p
L ) D_De;_eie e ' T [ Change =~ [JAa
NABE HAME
STREET ADDRESS STREEY AUDRESS
U -ST-78 LITY-SE- 2

12 | hereby certlfy that the informnation supplled with this fling does not quality for the exempuons contained in Section 119 Florida Statutes. | further certify that the information
indicated on this repart or supplemsntal report is true and accurate and that my signature shall have the same legal sffect as if mace under cath, that | am an officer of direciu
of the corporation of the receiver or trustes empowerad o execute this reporn as requ:red by Chapter BO7, Florida Stalutes; and that my name apgears in Black 10 or Biock 11
if changed, or on an anachment with an addre?wpaf other like empowered,

SIGNATURE: __- -~

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTDR Date Diydrné! Phano §




