2001 UNIFORM BUSI

1. Entity Name:

CARPET SOLUTIONS INC. ~

NESS REPQRT (UBR)

DOCUMENT,#..F’_00000068621

Principal Place of Business

1406 SOUTHEAST 10TH STREET
CAPE CORAL FL 33915

Mailing Address

P.0. BOX 150219
CAPE CORAL FL 33904

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90042 035 ***150.00

Q535307

$330060

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and tifle if applicable,

(NOTE: Registared Agent signature required when reinstating)

DATE

Tax filing requirement and élects to do so.
(See criteria on back)

= 9. This.corporation is eligible to satisfy its Intangible |

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

— FILE. NOWN! FEE.{S.$150.00 _____

Trust Fund Contripution.

—10-Efection-CampaignFinaneng————§5,00 May Bo—|

Added to Fees

1. OFFICERSFAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 =
TITLE PSTD O Delete TITE Ochange [ Addition | S
NAME JOHNSON, CHRIS N NAME b=
sTRET ADDRESS | 14068 SOQUTHEAST 10TH STREET STREET ADDRESS :1;
ov-si-2p | CAPE CORAL FL 33915 CITY-§7-2IP ]
TITLE [ Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CH1Y-57-2IP
TIMLE 3 Delste TITLE [ cChange ] Adsition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-5T-2 CITY-ST-2P
TLE [ pelate TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE [ pelete TITLE [ change [T Addition

| NAME NAME
STREET ADORESS STREET ADDRESS ) i -
CITY-ST-71P CITY-ST-2P
TILE O belete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-SF-2IP

13. | hereby certify that the infor
indicated on thig report or sybplefne
of the corporation of the Tegeiver br
changed, or on an attachrgent with

SIGNATURE:

sutlied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
| report is tyye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other ke empoweted.

ilctuy’eun TYPED OR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Date Daytime Phone &,

o

- . e o o v B b Dme— e =
= P s T Vi A LRI
+  Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
(o AT N BL‘Q Not Applicable
Zi Counts Zi nt it
° untry ® Country 5. Certificate of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptabl
ree ess {P.O. mber is Not Acce
343 ALMERIA AVENUE r ox Nu is ptable)
CORAL GABLES FL 33134
- City FL Zip Code



