| FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

b ANNUAL REPORT Secretary of State

-~
DOCUMENT # S90829 03-30-2005 90027 039 ***150.00
1. Entity Name
REEDY CARPETS OF OCALA, INC.
Principal Place of Business Mailing Address
2419 SW 27TH AVE 2419 SW 27 AVE
OCALA, FL 34474 1S OCALA, FL 34474 LS
RS SR ARV R I
Suite, Apt. #, etc. Suite, Apt. #, atc. 03042005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
59-3091196 Not Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. -Name and Addregs of Current Registerod Agant — 7. Name and Address of New Registered Agent

Name

KUTZ, CLEMEN L.

D% K00 B flace

o OcaNg FL | B%44Q7_

8. Tﬁe,abqve riame(_'i entity 'submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE —_ :
Ry @W@'F“W' {NOTE: Registeied AQent SIgnature requitd whan fainslating) ,:;’gﬂ_‘ —_—
!-éﬂl. NOWIIl FEE IS $50,00 9. Election Campaign Financing O $5.00 may Be
fter May 1, 2005 Fee wlll__;h_o_ 3.550_00 Trust Fund Contribution. Added to Feas
N n TR
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETCORS IN 11
e PV . O veiee e A cange [ Adition
NAME KUTZ, CLEMEN L NAME F{ QC ’E
STREET ADDRESS1 02T SESTAVE—— STREET ADDRESS ’1?08 ’\) w 519"”']
CTY-ST2P | OEAATF 3447 orTy-§7-2 O ala %'F(__ Bt_‘LLI—g 2 /
TTLE ST O petete TIMEE IQ/ Change [ Addition
NAME KUTZ, LILIAN M NAME 51 9.’__”] ,)( ac e
STREET ADORESS 12 T-SESTAVE — STREET ADDRESS ’7 CZO% N UL)
CTY-5T-2F | QOALAFE—B4dH— CITY-ST-2IP g‘ m R ZLJ.LLQZ P
TITLE VP [ Delete TMLE i [¥fhange ] Addition
NAME KUTZ, SCOTTR NAME W@a_
STREET ADDRESS 4823 SE48-PL-RE—— STREET ADDRESS 5] IZO S&
CTY-ST-2P | DG AdA 34480 CTY-51-2P @Ca,(g_ ; = 3@’-’1’7/
TITLE VP 1 Delete TIME Clchange [ Acdition
NAME KUTZ,ERIC L RAME
STREET ADDRESS | 13374 SE 108 AVE STREET ADDRESS
CITv-81-21P OKLAWAHA, FL 32179 CITY-ST-2IP
TITEE O Deiate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TILE O Delele TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS ' o ... [ SREETADORESS . _— - ez
CITY-ST-2IP ot T T CITY-S1-2IP = ’

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify thal tha information
. ..indicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal effect as it made uUnder oath; that k am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowered,

SIGNATURE:

r SIGNATURE AND TYPED OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR 7. Dae Daytme Prors @ -
—— . A - —




