2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V36766

1. Entity Name

AMERICAN CARPET AND TILE, INC.

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90029 028 ***150.00

Principai Place of Business

2411 SE FEDERAL HWY.
STUART FL 34994-4530

Majling Address

2411 SE FEDERAL HWY.
STUART FL 34994-4530

|t

2. Principal Place of Business Mailing Address

Il

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Appiied For
65-0347479 Not Applicable
(1 i t s
Zp Countey Zp Country 5. Ceriificate of Status Oesired ~ []  98-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘CRARY, LAWRENCE EIll
555 COLORADO AVE,
STUART FL 34994

Name

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signanxe. typed of prnted name of registored agem and title # applicable.

(NOTE: Regislered Agen! signature required when reinstating)

DATE

9. Flection Campaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

- QFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ palete TITLE [C] Change {7 Additien
NAME MANNION, MICHAEL D NAME

STREET ADDRESS | 406 SW SILVER PALM COVE STREET ADDRESS

CIFY-ST-2P PORT ST. LUCIE FL 34986 CITY-57-2I8

e VPST O Delete TIILE HThange [ Addition
NAME MANNION, BRIAN P NAME

STREET ADDRESS | 6335 SE OAKMONT PL. STREETADORESS |\ 780 L1SiBons (F/rels

CITY-ST- 3P STUART FL 34997 CITY-8T-7IP ST T oL 5%77

TITLE [ Delete TITLE ) [5G change [ Addilion
(TTLY S - - . e D 7 3 SV
STREET ADDRESS STREET ADDAESS

CHTY-ST-21P CITY-ST-ZiP

TIMLE O pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p CITY-ST-ZiP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TIP CITY-ST-2iP

TITLE £7 Delste TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F B CITY-ST- 239

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm 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 attachment with an address with all other like empowered.

Convendn  Brons 7, %;uw/ o a7//// 7/ 7P~ Bd ppr &

PRINTE!

SIGNATUR%D TYPED

0 NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




