FILED
2006 FOR PROFIT CORPORATION Aug 08, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # K08224 08-08-2006 90003 012 ***150.00
1. Entity Name
AAL STATE CARPET, INC.
Principat Place of Business Maiting Address
519 N GARLAND AVE 519 N GARLAND AVE ¢
ORLANDO, FL 32801  US ORLANDOQ, FL 32801 US 5 0 024 7" 9
-l (o AT L KAV AR R T
54 12 Na : rﬁfa%’@%}nssm_b S4B N. Drane %Imsom—rr
Suite, Apt. #, elc. Suite, Apt. #, etc. W) 07102006 Chg-P CR2E034 (11/05)
ity & State e City & State 4. FEI Number Appfied For
6( ta y, FL Oclondo, FL 59-2862483 Not Applicable
épg% D L] Country u 'g _A Zip 6 Q_%O‘_‘_ Country U ‘3 . A . 5. Certificate of Status Desired (] F?aae ;?qlﬁf:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COON, STEVE — ~ . - —= A - . O—B -h;_l;; - r _ - -
519 N GARLAND AVE Sree ress (P.O. Boy Number ig ot pta
ORLANDO, FL 32801 SR TR
City Zip Code
Oclando FL | “25%= 0]

8. The above named entity submits this stgjement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accebl

the obligations of register,

SIGNATURE
Signatute, typed of praled rame ol iegisiered agonl and bike 1l applicnbia, {NOTE: Rogsiersd Agent signaiure required when rensizaiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May B | in accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Detete T e Change ] Addition
NAME COON, STEVEN A NAME
STREET ADDRESS | 519 N GARLAND AVE STREEF ADORESS Bq 13 N . o
ar-sT-z¢ | ORLANDO, FL 32801 CITY-S1- 2 Oclandes,. FL. d2%pY4
TILE VPS [ oelete TLE change [ Adgition
NAME COON, JENNIFER NAME
STREET ADDRESS | 519 N GARLAND AVE sreeTanoeess | DI NL O &.7T.
ov-sT-2P | ORLANDO, FL 32801 CIY-ST-2P Orclande. FL 22804
TILE e R T me O Change [ Addilion
NAME NAME
STREET ADIRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI- 28
TILE O pelete TILE [ Change [ Advition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TIFLE [ Deteta TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIY- §T-2IP
TILE {3 Dekete VITLE [Jchange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualily tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiice: or director
ol the corporation or the receiver or trusteg em ered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment wil ddresa”with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Detie Daylime Phone ¢




