2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 21,2006 08:00 AM

DOCUMENT # $89380
1. Eniily Narns iSecretary of State
CARPET COSMETICS, INC. ) |
) |
Princigal Place of Business — Mailing Address i
8320 NORTHWEST 21 COURT " B320 NORTHWEST 21 COURT \
o WENEIRR T
2. Principal Mace of Business 3. Mading Address } L
Suitae, Apl. #, etc. Suita, Apt. #, etc. ! 1st ! OoReE CR2ED3A ucm]
Crty & Swate City & State 4. FEI Numibat Apphed For
{ | 65-0284248 oo
Zip Country Zip Country i 5. Cenficate 0:1 Status Desired . ?gg?q Qidétional
6. Mame and Address of Currén! Registered Agent ! 7. Name and Address of New Registered Agent }
Name i ‘ ' N ‘
SRgZB(;htJ\!S%N,E ;ﬁg%%’?«rm T Street Address (P.O. Box Numberiis Not Acceplalna) 0
SUNRISE FL 33322 - E ! ~
City 5 I ) FL [ 2ip Code

8. Ihe above named entity submits ihis staternart for the purpose of changing its registered office or régistered agent, or bothl in the Siate of Plarida. | am familiac with, and acce;
the cohpations of registered agent. .

SIGNATURE

Segoalurd, Trped of pried Timng of tepislered Agert and Mo i spokcel’e (NCTE Regstared Agant signan.re kﬂuuim:ﬁ wias: fenstatmg) DATE

TR v _

FILE NOW!! FEETS $160.00,, , . - .

- “After May 1, 2006 Fee Wili Be $550.00
Make Check Payable fo Florida Department o

8. Election Campaign Financing $5.00 tay =
Teust Fund Contribution. ] Addeo 1o Fess

{Site

10. OFFICERS AND DIRECTORS 1. E; AQDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e D 2 ogiete WILE z cmange  [Jrm
NAME, ROBINSON, WILLIAM T. o NAME
STREET ADURLSS | 8320 N.W., 21STCT - STREET ARGRESS
UTY-ST-ZF  [SUNRISE FL 33322 Cir¥-51-2IP e f
TML 3 Delnts T UUUICUL IS5 F gy Addter
e ol 05/D3/06-80120-bi% 150, 08
SPRECT ADDRESS STREET ADBRESS : '
City-57- 27 GITY- ST- 2P
e 1 Deteta Tie ’ T onange [ Addition
NAME AT l ' B o R
STREEY ADDBESS ] [ SFEET ADDRLSS ‘ :

| omy-sim CIvy -53- 2 :
e 7 Detels e [Jchange 7 Additien
NAME HAME : '
STREET ADURCSS SIRECT ADDRESS .
CUY-§T-T7 CHY-5T-2% :
e 7 peete e | Othangs  J Adeitlon
SRS NAME E .
STREET ADDRESS STAEET ADDRESS :
GiTY - SF-2F -S1-19 E '
THLE 3 Degete it : ' f [J Change  TJ Additicn
HAME NaME | ) l
STRELT ADURESS STREET AGDRESS |
CITY-ST- 2P cuy-si-ap : i

T2 1 hereby eartify thal the infarrmalion supplied with this filing does not qualify for the exemplions coniained in Section 119, Flarida Statutes. ! fusther cerlify that the information
intheated on this repart o supplemental report is tiie and accurate and thal my signature shall have the same Iegar aftact as it mads under oath; that t am an officer or direcior
of We COIperakon at tha racaiver of trustes empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Siock 10 o Block 11
it changad, or on & altachment with an address, with all ciher like empowered. b :

SR A 7 2 s

SIGNATURE:




