FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

P SEJ;’J:"ENT #596820 03-23-2007 90007 016 ***150.00
LIFESTYLE CARPETS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address ) ' P
5893 ENTERPRISE PKWY - 5893 ENTERPRISE PKWY 4, 0 [} 33 B vd
A A
FT.MYERS, FL 33805 WS FT MEYERS, FL 33905 US
S TS5 W AR RTERARIIAR IR OENE
5532 Lee Streset 5583 lee Street

SUE’;E" . ete S;_'tf 1: ot ?‘ZL 01172007 Chg-P CR2E034 (12/08)

e

City & Stale City & State 4, FEI Number Applied For
Lebioh Beres =/ Leh inh Hcres " ~ 59-3155504 Not Applicable
32|p3 9~7 { Cg;r:q, ija 97/ ESJ?;.‘;L 5. Certificate of Status Desired O gase'zgqﬁ’g;“‘ma'

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GIBSON, MAURICE B JR. MAvrcce B G hoen IR
5893-A ENTERPRISE PKWY Street Address (P.0O. Box Numbaer is Not Accsp{able)
FT MYERS, FL 33805
582 lee Stregf” #3-
City Zip Code
L—e-/lr":;/\. feres FL135?7[

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

SIGNATURE
Signature, typed or printed name ol registered agent and tite il applicable (NOTE: Registared Agent signature required when reinstating) DATE
FIL‘E NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
10 - - - . - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (] Detete TLE [ change {7 Addilion
NAME GIBSON, MAURICE HAME
STAEET ADDRESS | 5893 A ENTERPRISE PKWY SREETADDRESS | 575" B Leea StreeT =505
crv-st-2k | FT. MYERS, FL CITY- 577 leb/sh Acres ) L 339
TITLE ST O pelete TLE D Change [ Addition
HAME GIBSON, SANDRA J NAME
STREET ADDRESS | 5893 A ENTERPRISE PKWY smesaovvess | 5-5°€a Lt Streel #2
oTy-s1-2¢ | FT. MYERS, FL CITY-3T- 2P Lehrgh Hcrey, /—f 3359
TTLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P )
TITLE [ Detete TINE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r
changed, or on an atlac

&

SIGNATURE;’

eiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowared.

s

Harfo]  [39) 303-3575"

ECTOR ' Date Daytime Phone ¥

PRINTED NAME OF SIGNING




