2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AT

DOCUMENT # V22784

1. Entlty Name

CENTRAL CITIES CARPET, INC.

Secretary of State

Mailing Address

108 S. JOHN YOUNG PKWY
KISSIMMEE, FL 34741

Principal Fiace of Business

108 S. JOHN YOUNG PKWY
KISSIMMEE, FL 34741
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8. The above named entity submiis this statement for the purpose of changing its reglstered oﬂlca or reglstered agem or both in the State of Florida. | am fam:har with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printad name of reagisterad ageni and ttle if applicabla.

(NOTE: Ragistarsd Agant signature raquirad when reifstating)

DATE

9. Election Campaign Financing

11 FEE I 150.00 >
FILE NOWI 53 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba |
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME BARBER, JAMES L.

STREET ADDRESS | 3020 TOHOPEKALIGA AVE.
CITY-ST-21P ST.CLOUD, FL

e 8

NAME BARBER, SHARON A.
STREET ADDRESS | 3020 TOHOPEKALIGA AVE. N
CITY-SF-ZIP ST. CLOUD, FL
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STREET ADDRESS
CITY-ST-2IP
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S g nr:;:rmng r:u"lﬁég-nnl 1l:|‘¥ nn

o messmeu*i

STREET ADDRESS ¢

DO NOT WRITE :

<.~3 PN

64

R s L

12. | hereby certify that the information supplied with this filiny é; does not qualfy for the exemptions containad in Chapter 118, Florida Statutes. | furthsr certily that the information
accurate and that my signature shall have the same legat eftect as if made under oath: that t am an officer or director
of the corparation ar the regeiver or trustas ampowerad 10 exacute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

indicated on this report or supplementa! report is true an,

changed, or on an attachment with an addr, with all other like empowered.
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