2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 606146

1. Entily Name

AMERICAN CARPET & INTERIORS, INC.

Mailing Addross
2021 GRANT 5T

Principal Placo of Businoss
2021 GRANT ST

HOLLYWOQOD FL 33020
us us

HOLLYWQOD FL 33020

2. Principal Place of Businoss - No P.O. Box # 3. Maiiing Address

Suite, Apl. #, elc.

FILED

Jan 30, 2007 08:00 AM
Secretary of State

AT A

Suite, Apl. #. atc. 1st MOORE CR2E034 (10/08)
City & Slale City & Slate 4, FE| Number Applied For
59-1874027 Not Applicablo
Zi Counti Counir iti
P ouniry o ounlry 5, Cerlificate of Stalus Desired (] $8.75 aadiional
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RINEHART, KEITH L

2501 E COMMERCIAL BLVD
SUITE 202

FT LAUDERDALE FL

Streot Address (P.C. Box Number is Not Acceplablo)

City

Zip Codo

FL

8. Tho above namod entily submits this statoment for the nurpose of changing ils registered office or rogisterad agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registorad agent.

SIGNATURE

Signature, lyped of printed nama of registered agent and Yile r applcatie

(NOTE. Bogsterad Agent signature requed whan rensiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution. )

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
TLE PD 7 Delete I ) . [ change [ Acdinon
NAVE ABOU-ADAL, RAYMOND NAME }f "‘“-'Ui ¥ ib 11233

SIRECT ADDRESS | 2312 VAN BUREN APT 9 SIKEL] ADDRESS AP-E0052 02 150,00
CITY-ST- 2P HOLLYWCOD FL CITY- 81711

TIILE [ Dotote WILE [ change ] Addilion
NAMF NAME

SIREFT ADORESS SIRET T ADDRESY

CITY-S1-ZIP CilY-51- ZIP

TINE [ Delele TINE [ change  [J addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITy-S1-2IP cIry - s1-21p

TITLE 7] Delete THLE [ change [ Addilion
NAME NAME

SIRFEY ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-S1- 2P

TIE ) Delete e O change T Aadition
NAME NAML

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CHY-$7- 2P

TILE [ petete TIILE [ change  [[J Addition
NAMI, NAME

SIRFFT ADDRESS STRIET ADDRESS

CITY-S1-79 CITY-S1-2IP

|

~\a|GNATURE:

12. | hereby corlify that the information supplied with this filing does not qualify for the exemnplions containad in Section 119, Flonida Statulos. | further cerlify that the information

indicated en this report or supplemenlal reporl is rue and accurate and thal my signalure shall have the same lggal sifact as il made under cath, that | am an officer ar director
d | cuta this report as required by Chaptor 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
ottier tika empoworsd.

RAYmony pBoUAAL //ymzb “206T  F1u.-943..9209

ol the corporalion or tho receiver or lrusten
If changad, or on an aliachment

mrunWen NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytime Phone £




