2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Feb 02, 2005 08:00 AM
DOGCUMENT # V68890 A Secretary of State

1. Entity Name
INTEGRITY CARPETS, INC.

Principal Place of Business _ ) Majling Address
122971 NORTHWEST 20TH COURT 12291 NORTHWEST 20TH COURT
PLANTATION, FL 33313 PLANTATION, FL 33313

(N C ARSI RSN AR AL

01182005 No Chg-P CR2E(Q34 (10/03)

DO NOT WRITE IN THIS SPACE =T — [ Jroesre

65-0360326 _ Not Appilcable
! . $8.75 Additionat
5. Cariificata of Status Desired! O Fes Required

5. Name and Address of CUMQtFEi#emd Agent

SCHAFER, BRIAN K.

12291 NW 20TH CT. . T DO NOT WRITE
PLANTATION, FL 33323 ) o lN TH‘S SPACE

LT Sy e Sap ity T

8. Tha above named entily subrmits this statement for fhe purpose of changing its registared office or registered agent, of both, in the State of Florida. § am familiar with, and accept
the obligations of registared agent. i .

SIGNATURE S — —— — —— 4% g r -
Signature, yped of printed name of repistered apent and e If applicable * (MOTE Rigisterbd Agenr signative mdiked when reinstasing} .~ . B BATE oo
FILE NOW!I FEE IS $150.00 9. Electen Campaign Financing $5.00 May Be LN iees
After May 1, 2005 Feo will be $550.00 Trust Fund Contrilbution. O Added to Feas FQE."UE;"DS“ESGS?*U} 5 ESU. US
10. "~ OFFICENS AND DIRECTORS ] e T ]
p— 5 - 2 = = e
NAME SCHAFER, BRIAN K.

STREETADORESS | 12291 NW 20 CT,
ciTy-ST-2P PLANTATION, FL 33323

THLE 5T

NAME SCHAFER, KAREN L.
STREET ADDRESS | 122971 NW 20 CT.
CITY-5T-2P PLANTATION, FL 33323

TILE VP
NAME OWNES, MERLE

5302NW 106 DR. -
szfJST’tDZIU:ESS CORAL SPRINGS, FL 33076 Do NOT leTE

~ | T INTHIS SPACE

NAME
STREET ADDRESS
CITY-S1-Z39

TME

NAME

STREET ADDRESS
CIty-sT- 2P

3

NAME

STREET ADDRESS.
CITY-ST-2IP

12. | hereby certily that the information supplied with this fing does not qualify for the examp?iiih stated in Section | IQTOT%B)G},‘F‘.’Qﬁéi'a Statutes. 1 further certify thal the inforrmation
indicated on this report or supplemental report ts true and accurate and that my sigrature shall have the same legal effect as if made under cath; thai | am an officer or directar
of the corporation or tha receiver or Irustee empowered to execute this repart as requlrgd by Chapiler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changeﬁ.oronananacrgne)méwﬁ?anaddress{:witwmeel ____"}'5905- B . ) }
SIGNATURE: A ‘ Y\ /é/ 7S YT IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE ECTOR Caie Dayime Phona ¥

S hE— g , - - T —— - —



