2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H17550 Feb 01, 2007 08:00 AM
1. Enity Name Secretary of St
G C CARPETS, INC. ry ate
Prinsipat Place of Business Maitng Addross -
/0 GARY CAPASSC C/0 GARY CAPASSC
15061 FEATHER STONE WAY 15061 FEATHERSTONE WAY
DAVIE FL 33331 DAVIE FL 33331
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, alc Suite, Apt. #. elc. 15t MOORE CR2E034 (10f05)
City & Stz City & Stale 4. FEINumber g sa7pans gi;f*ichﬁi y
Zp Country Zp Country 5. Cerificate of Status Dosired O gg‘gesq;?:jwm{
8. Name and Address of Current Registered Agent'k 7. Name and Address of New Registered Agent
Al b L e
CAPASSQ, GARY .
15061 FEATHERSTONE WAY Street Address (P.O. Box Numbar is Mot Acceptable)
DAVIE FL 33331 - -
City - FLV l Zip Coda

B, The above named entity submits this statoment for ha purpose of changing Hs registered alfice of registerad agent, o both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registored agenl.

SIGNATURE

Sgrature, Wped of panlod Rame ¢ registarad egent ang e # apploabiy. 0T, Regstersd Agen sgralun roqursd when reasaleg]) Al

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

9. Election Campaign Flnancing  $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10, OFFICERS AND DIRECTORE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i PSD O petele T Olthage [Jaxs
AL CAPASSO, GARY At HOnnooe] GO3T

st ] anoacss | 15081 FEATHER STONE WAY SIRLE] ADDRESS O2/00 /078001 1-019 153,00

GHY ST 7IP DAVIE FL 33331 oy SE 7P

1t 7 Defete i3 Ol ghange  [Jams
WAME NAME

SIRFT I ADDRESS : STRFHT ADDRESS

Gy -5 e Cily- st 4p

e ) O peicte: e Citmnge  [J AW
HAREL HAME

SIRLE | ABDRESS SIREL] ADDRFSS

oI st7e Clry-sT 2

i © Clpeee m Dohrge  [Jean
NAjg HARE

SIREET ADDRESS STREET ADDRESS

Gy st A CITY - SI- ZIF

i Oloelele  f mu [3 Change ™~ [J At
NN HAHAE

SIRFET ADDRESE SIALCT ADDRLSS

Y512 CIFY -§T-71P

i ) ' " Opelete  § wr O Chiange L A
KA NAME

SI00E T ADIRISS SIRLLT ABDHESS

oY -80 7P CifY s 2P

12. | herchy cortily that the information supplied with this filing does not quilify For the ekompiloﬁs contained in Seclion 119, Florida Statultes. | lurther carlify that tha information

indicated on this roport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officor or diractor
of tha carporation or the regeiver ar rustco ompowore: ecute this reporl as required by Chapter 607, Florida Slalute7xd that nama appears in Block 10 or Block 11

i changed, or on a yith an address, witl r like empowered.
29/07 751-3g-0e

SIGNATURE:
# eifvRiE AND TYPED O NAMIE OF SIGRNS DY FICER OR DIRECTOR 1 "ol {raytma Fhone #




