2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 09, 2006 8:00 am

DOCUMENT # L40352 Secretary of State
1. Entity Name
BEL-AIRE CARPETS & ASSOCIATES, INCORPORATED 02-09-2006 90039 033 ***130.00
Principal Place of Business Mailing Address
2430SE7ST 2430 SE 7 5T v EVA ¥
POMPANO BEACH, FL 33062 US POMPANOQ BEACH, FL 33062 US ll “ “ 1 3é4
v A G LRI DA
Suite, Apt, 1, etc. Suite, Apt, ¥, etc. 02062006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0165630 Not Applicable
e Country Zip Country §. Certificate of Status Desired O ?eae.Zesq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

WESTFALL, JEFFREY
2430 SE 7 ST Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

City FL | Zip Code

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

SIGNATURE

) Signature, Typed o prntod nama of registersd agent and Lite 1 applicabie. (NOTE: Ragistered AQant SNatiaa (Bquirgd when iamstatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Foo will be $550.00 Trust Fund Contribt{lion. a Added to Faes
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 pelete THLE TRLAS UL lrZ. O Change & Addition
NAME WESTFALL, JEFFREY : HAME ((jgrff,a}[ , D wh
STREET ADDRESS | 2430 SE 7 ST SREETMNRESS | 22/ Tp S& 7€
CiTY-St.2P POMPANO BEACH, FL 33062 CiY-sT-2°P % P IAN ged ‘F)/ 33%2
TN ‘ LT pelete e 4 CF Cranpe [} Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-ST-TIP CITY-ST-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STHEEY ADDRESS
CIvY-ST-2P CITY-S1- 2P
TME ' O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-SF-2P
TITE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ' CITY-ST-2P
TMLE [ petete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS )| smeET AvpRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as it made under oath; that | am an officer or ditactor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wjth an address, with all other like empowered.
SIGNATURE: o?/é m/&é QS‘ZK/‘/— 74,/




