2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v26201 Feb 15,2008 08:00 AM
1. Eniiy Namo Secretary of State
DALTON GEORGIA CARPET MILL QUTLET OF CENTRAL
FLORIDA, INC.
Prircipal Place of Business Marling Address
11433 N HIGHWAY 441 11433 N HIiGHWAY 441
SUITE 8 SUITE 8
IR E WA
2. Principal Piace of Busingss - No P 0. Box # 3. Mading Addross
Suite. Apt. #, etc. Suite, Apt #, etc. 15t MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Number Apptied For
. 59-3118112 Not Appricable
ap Counry ap Country 5. Certficate of Status Desired ] ?g.:fq‘j\i?g;tional
6. Name and Addreas of Current Registered Agant 7. Name and Address of Now Registered Agent
Nears
?F%‘?BRAIID?{\NMYA?I:N - Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 8
TAVARES FL 32778
City FL Zip Code

8. The above named ertily submifs this staiement for the purpose of changing its registared office or registerad agent, or toti, in the State of Flonda. | am familiar with, and accept
the ohligations ot registered agent.

SIGMATURE

Sgnalure, tvped of paned sama 3 regrstered aoect uid e appl cacie (NOTE Registerad Ager! eqroka's requirat wien rainttabr gh DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. ] Added to Fees

DFFI("ERS AND DERFCTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O beete TINE £73 Change [ Addtion
HNAME ACCARDQ, MARTIN NAME
STREETADDRESS [ 11433 N. HWY 441, #8 STREEY ADDRESS
CITY-51-21P TAVARES FL 32778 CITY-51-21P
TmE [ Desete TmE Jchange (7 Adition
NAME HARE
STREET ADDRESS STREET ADGRESS HIMII"II_'H_'H'IT-“? 148
LY -5T- 2P Oy -5T-2P G285 A08-80035-012 150,00
fITiE [ eiete TILE [ change [ Additon
HAKE HAME
STRZET ADCRESS STREET ADDRESS
CITY-SI-2ip CITY-5T-2F
TITLE [ Delete TIFLE [JChange [ Addition
NAME HAME
STRECT ADDRESS SIALET ADDACSS
Gy -S1-21 CRY-SI-21
TITLE [] pelele T [T Change [ Addition
HAME HEME
SYREET ADDRESS SIREET ADDRESS
LIy -S1- 2P CHY-SI- 2P
TITLE O pelate TILE [J Change ] Adcitien
NARE HAME
SIREET AGDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certity Inat tha intormation supglisd with the filing does not gualiy for the exsmptions corfamead in Sschon 119, Ficrida Starutes. | furtner carlify that the information
indicated on this report or supplemental repor is true and accurate and that my signature snall have the samis legal effect as if made undaer oalh; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as raquired by Chapier 807, Florida Statutes: and that my name appears in Block 10 of Block 11
it changed, or on an altachment with an address, with all olher ke empowared,

SIGNATURE: AW aeZin L el ctoolier o tiprmms AOCARDD v}/g/ P 3474222

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Cawa [rat nie Faonn




