2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUM ENT # 887309 05-03-2006 90227 039 ***150.00
1. Entity Name
CARPET SQUARE, INC.
Principal Place of Business Mailing Addrass Q U U oeURY
12291 N.W. 20 COURT 12291 N.W. 20 COURT B
PLANTATION, FL. 33323 PLANTATION, FL 33323 d
T T ——— AR EERAUIRCRRER
T 474 . Svarise fivd ‘/_/’/é ForTh Rd.
Suite, Apt. #, ﬁ Suite, A-,pl #, etc, 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
F 7 Lavderols /e Lake boc PR FL 65-0291449 Not Applicable
Zip Country Zip Country ) ] 8.75 Additi
?33 /3 32 ‘/67 5. Certificate of Status Desired [} ?ee Raquiredmnal
6. Name and Add of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

DESMOND, DENISE C
8146 PERTH RD.
LAKE WORTH, FL. 33467

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

City

FL ] Zip Code

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 Porida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and e if apoicebla,

(NGTE: Ragistared Agent signature requined when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be -

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TE ClChange L] Addition
NAME DESMOND, DONALD MAME
STREET ADDRESS | 9146 PERTH RD. STREET ADDRESS
CITY-ST-2IF LAKE WORTH, FL 33467 CITY-ST-2IF
TInE VP O elete T [ change [ Addition
NAME SCHAFER, BRIAN K NAME
SIREET ADDRESS | 12291 N.W. 20 COURT STREET ADDRESS
CITY-S1-2P PLANTATION, FL 33323 CITY-5T-2P
TME 7 Delete TME DOl crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S51-T7IP CITY-ST-2P
THLE [ pelete TILE [Jchange [ Additive
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-s1-aP
TITLE [ Detate TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 07 Detete TME [Jchange [ Addition
KAME NAME
STREET ADORESS SIREET ADDRESS
CcaTY-S1-2P oTY-ST-ap

12. | hareby certify that the information supplied with this filing dogs not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is trua and accurate and that my signatura shall have the same legat effect as if made under oatn; that | am an officer or director
of tha corporation or the recaiver or trustee empoweared to exacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attihmey&. with all other likg empowergg.
SIGNATURE . ——~ .

1-/%“-'" QMAA/ J.

Uesmsnd _S.30.26

a
=
SIGNATURE }rwﬁPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pnone #

2. SFIZyy Y



