FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # S78866 (3-24-2008 90051 034 ***150.00

1. Entity Name
THE CARPET STORE OF GAINESVILLE, INC.

Principal Place of Business Mailing Address g v -
TEOTHEZIROAVE HOTNEZIRUAVE o
z ""“""’“‘ ”':;{7’ Bysingss - No PO Boxs 3 Mailing Address H"”I" "l l“" ml‘ "“I HH' |m|‘|” I‘lll m“ m“ |\|“ I‘mm “ l“l
A0 ST 13/ 3) NW 22000 ST
Sune Apt. #, ete. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State — y & State 4, FEl Number Applied For
VM ET V‘/'L fL A /N&TVI//U ;:[/ 59-3081190 Not Applicable
-Bflé} é o5 Cozyjs A ﬁ?_p Lo 3 Cogr‘k A. 5. Certificate of Status Desired ] ?g';esq“:ﬂ"o"m
6. Name and Address of Current Registered Agent 7.”Name and Address of New Reglstered Agent

Name

CHAMBLESS, AD.
T

Str tA ress (PO Nnﬁ ﬁ 8ceptableE ~ ,m_

GAINESVILLE, FL 32605

“bHyrTSVLS FL #5385

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typedt or printad name ol registered agent and title it applicable. {NOTE: Reglstecad Agent signature required whan ralnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TLE [ thange [ Addition
NAME CHAMBLESS, A.D. NAME
STREET ADORESS | 4B84-RE-LIRB-AME~D3 sweer ooress |f d 37 A RRnC ST
CTY-ST-2P | -CAINESWHEEF—32608 CY-ST-20 Gr UFSVILLE ’ . 32bos
TITLE D [ Delete TITLE ] Change [ Addition
NAME CHAMBLESS, AD. NAME
STREET ADDRESS | HOO-HNE-23RE-AVE—D-3 smeromess | 21 31 Mo RRvn ST,
CMY-ST-7P | GAPNESMILLA-FL—32600 CITY-5T-20P A ssvilLa, 7 =7 32box
THLE 0 Delete TmE O Charge ] Addition
NAME - — J e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TRLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IF Ciry-S1-2IP
THLE O oelete TIME DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2P

12, | hereby certify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes: anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ///) C/mﬁﬂ‘*’ Pﬁcﬂ oﬁ/za{lf

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Frone 4




