FILED
O PO ANNUAL REPORT 0" Jul 17, 2008 8:00 am

DOCUMENT # P05000108154 Secretary of State
1. Entity Name 07-17-2008 90061 008 ***150.00
CPC CARPET SERVICES INC.
Principal Place of Business Mailing Address
650 SW 87 TER 650 SW 87 TER
PLANTATION, FL 33324 PLANTATION, FL 33324
e S OO e LT T
Suite, Apt. #, elc. Suite, Apl. #, etc. 06012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number ) o Applied For
. . 84 - /C{ggﬁ /6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'zg’q::f:;ﬁo"a*
6. Name and Address of Current Registared Agent 7 Name and Address of New Registered Agent
Name
CLEARY, CHRIS
650 SW 87 TER Street Address {P.C. Box Number is Not Accaptabla)
PLANTATION, FL. 33324
City FL [ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinlad rame of regisiered agen: snd nlle il apphcable. {NOTE. Hegisterud Agant signalure raguired whet: renstatingy DATE
FILE NOW!Il FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be in accordance with s. 807.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fung Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PID 7 petete THE [Jcrange [ Addition
NAME CLEARY, CHRIS NAME
STREET ADORESS | 650 SW 87 TER STREET ADDRESS
CiTY-ST-7IP PLANTATION, FL 33324 CITY-57- 2P
TITLE [ Detete T [J crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-21P CITY-51-21p
TITLE O petete LE O cChange 7 Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZiP
TITLE [ pelate ME [Cchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY-51-21P
TITLE 73 oatete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP Ciry-81. 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. t 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Flonda 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.

X
SIGNATURE:

SIGNATURE AND TYPED OR PRINTECTH BIGNING OFFICER OR DIRECTOR Caip Daytimg Prono #




