2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2005 08:00 AM
DOCUMENT # 587309 | R Secretary of State

1. Entity Name
CARPET SQUARE, INC.,

Principal Place of Business R © Mailing Address
12291 N.W. 20 COURT 12291 NW. 20 COURT
PLANTATION, FL 33323 PLANTATION, FL 33323

ememeememet ([N AG TN

01182005  No Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE e [ TAeetr

65-0291449 __|Met Applicable
5. Cerlificate of Status Desfred [ 88.75 Aadifional

Fes Required

il T o T

6. Name and Address of Cutrent Registered Agent

SCHAFER BRIANK. DO NOT WRITE
PLANTATION, FL 33323 . . T _’Li;.'f,lN THIS SPACE

8. The above namad antity submits this Slatement for the purposs of changing its registerad affice o registergd agafit, ar both, in the State of Florjda. | am familiar with, arid gecept
the obligations of registered agent. . - P . I

SIGNATURE e - y o
Signature, typed or printed nama of registered agent and title if applicable. (NOTE Reglstered Agent signaturé raquired whan reinstating) i Dﬂﬂ;—} er K - -
- T L e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
N —OPPICERS AND DIFEGTORS [ - —
TILE P o )
NAME SCHAFER, BRIAN K

STREET ADDRESS | 12291 NW 20 CT
CITY-ST- &P PLANTATION, FL —

WiE V) i i ) g SR e

NAME SCHAFER, KAREN L
STREET ADDRESS | 12291 NW 20 CT
CiTY-31-2P PLANTATION, FL

THILE
NAME

st DO NOT WRITE

— ‘ | 777 IN THIS SPACE

NAME
STREET ADDRESS
City-sT-2P

LE

NAME

STREET ADDRESS
CITy-87-2IP

TnEe

NAME

SIREET ADDRESS
CITY-ST-ZP

12, | hereby cenifﬁ.that the information supplied with this ﬁling does net qualify for the examption statad tn Saction 118,07(3)(7), Flofida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered tg exacuia this repog as required by Chaptar 607, Florida Statutes; and that my name appears in Blc_ck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo - .
SIGNATURE: ./ Sevin  FL i, Fevtn?’ _/Jﬁ o5 25y S8V 3957
CRA DHECTOR ale lirie Phone #

SIGNATURE AND TYPED OR PRINTED NAME




