2007 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # V06993 Mar 20, 2007 08:00 AM
1. Entiy Namo Secretary of State
ANDERSON CARPET SERVICES, INC.
Principal Place of Businoss Mailing Address
1460 CYPRESS CR 1460 CYPRESS DR
JUPITER FL 33469 JUPITER FL 33469
2. Princinal Placo of Businoss - No P.Q, Box # 3. Mailing Address

Suite, Apl, #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/‘05)

City & Stale City & Stale 4. FEI Number Apphed For

65-0313228 Not Applicable
4p Country Zn Country §. Corliicate of Status Desied ~ [] 9872 Addtional
Fee Required
6. Name and Addrass ot Currenl Reglsiared Agent 7. Name and Address of New Registerad Agent

Name

ANDERSON, RICK

12516 TEAKWOOD CT Streal Address (P.O Box Number 1s Not Acceplablo)

WELLINGTON FL 33414

City FL T Zip Code

2, Tho above namad entity submits this statement for Ihe purpose of changing i1s regislered office or regislered agent, or both, n the State of Florida. | am familiar with. and accepl
the obligations of registered agent,

SIGNATURE
Sgnature, typed of printga name o regrstered agen! and liflg r applcable. {NOTE: Regstarad Agant signatule requived when renslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contriputon. [ Added to Fees

Make Check Payable to Florida Depariment of State .
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O Dolste me [Jchange (] Addilion
NAME ANDERSON, RICHARD ALLAN NAME
street abmess | 12516 TEAKWOOD CT SIREET ADDHISS SO 150,00
CITY-ST-2IP WELLINGTON FL 33414 CiY-si-ap k t A
NI DST O pelere L [ change [ Addition
NAME ANDERSON, LISA HAWK HAME
STREE! ADDRESS | 12516 TEAKWCOD CT STREEY ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CIFY-S1-21P
L O Delete TLE [J change [ Addinon
NAME NAME
STREET ADDRESS SIREE] ADI¥ESS
oy e - . —— PR . [N A o emem e - L wmam i s o= = [,
TiLE [ Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CIy-81-2Ip
e [T Delete TILE [Jcnange [ Additien
NAME NAME
STREFT ADDRESS SIREET ADDHESS
CiTY -S1-21P CilY-SI-ZIP
1L ] petete TINE [ Change  [] Addiaon
NAME NAME
SIRCET ADDRESS STRIET ADDRI S5
CITY-S1-2IP CITY-SI-21P

12. I heraby certify that 1he information supplied with this filing doos not qualfy for tho exemptions contained in Section 119, Fiorida Statutes. | funher certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as il made under oath; that | am an officer o director
ol lhe corporation or the receiver or lrustee empowered (o axecule this report as required by Chapter 807, Florida Stalutes: and that my name appaars in Block 10 or Block 11
il changed, or on an atlachmant with an_address, with all other like empowared.

sianature: _Kuele Levor~ Rk Andecson 3/oofer  SH 2% 7700

IGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Pronge 4




