2007 °FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000019669 Apr 18,2007 08:00 Al
1. Enity Name Secretary of State
A & H CARPET INC.
Principal Place of Business Mailing Address
98399 N.W. 76 TH COURT ’ 9899 N.w. 76TH COURT
m e HII”"HH"M Ilm Il”'llw ||m IIm WI "”I |‘H| |H‘| ’I”Il‘ “ ‘"‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile. Apt #, olc ‘ Suile. Apt #, elc 15t MOORE CR2E034 (101’06)

Cily & State Cily & State 4. FEI Numbor Appled For

65-0986178 Not Applicablo
Zp Country Zip Country 5. Certificato of Status Dasired ad $8‘75 A_ddmonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CROWDER, HOWARD .
8899 N.W. 76 TH COURT Stroot Address {P.O. Box Number is Nol Accepiable)
TAMARAC FL 33321

City FL Zip Code

8. The above namad anlity submits this statament for the purpose of changing ils registered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accopt
the obligalions of rogistered agent.

SIGNATURE

Signature, lypsd ar printed nama of rogistared agent and Lifa © apphicable (NOTE. Ragistered Agant signatura requred when reinstating) DATE

FILE NOw!!! FE.E IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 o
- Make Check P?;PI'JIE ld'FIprida' Department of State . Trust Fund Coniribution. - [ Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delee TIRE HADOOO71247V6  Ochange [T Addison
NAME CROWDER, HOWARD NAME 04./26/07-80031-017 150.100
STREET ADDRESS | 9899 NLW. 76TH COURT STREET ADDRESS
cny-st-zp | TAMARAC FL 33321 CIry-ST-21P
e O Celate TILE Ochange [ Addinon
NAMY NAME
STREFT ABDRESS SIREET ADDRESS
cIty-sT-1e CATY-S1- 7P
TILE [ pelele TIFLE : [ change 7] addition
NAME § e )
STREFT ADDRESS ' C SIREET ADDRESS
clly-SI-7IP CiTy- SI- 2P
E 3 Delete TIILE {7 Change [ Addition
NAME NAME
SIR T ADDRESS . STRFET ADDRESS
CiTY-SI-71P CITy- ST-71P
i {1 belele TINE [Ocnange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CATY-ST-21P cIry-s1- 2@
nne [ pelate TILE [Jchange [ Addilion
NAWE NAME
SIRET ADDRESS STREET ADDRESS
oIY-Si-2p g cov-siap

12. | horeby cerlify thal the infermalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effacl as if madse under oath; that | am an cfficer or director
of the corporation or the receiver or fusiee empowered to exocute this report as raquired by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11

if changed, or on an almﬁ widh an addresg, with all Zer like ﬂpoworad.
SIGNATURE:

SIENATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




