2006 FOR PROFIT CORPORATION

[ TS

_ANNUAL REPORT (AR)

DOCUMENT # P00000068621

1. Entity Name

CARPET SOLUTIONS INC.

Mailing Address
P.C, BOX 150219

Principal Placa of Busness

1631 SE 20TH LANE
CAPE CORAL FL 33980

CAPE CORAL FL 33815

2. Pnncipal Place of Business 3. Malling Address

- FILED

Apr 17,2006 08:00 AN
Secretary of State.

Sehe o

HUEERRNMNn

Suite. Apt, #, elc. Sulte, Apt. #, efc. "ist MOORE CR2EG34 {10/05)
Cily & State B City & State 4, FEi Number {Applied For
65"1 024626 tht Apnlicatl

i Countr & Countr N wional

Zp 4 o ey 5. Certiicate of Stawis Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
) Mame

SPIEGEL & UTRERA, P.A
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.Q, Box Number is Not Acceptabie}

Ciy

FL Zip Code

8. The above named entify submits fhes statement for the purpose of changing i'ts'r'egi‘si_fered office or registerad agent, &t bath, i the State of Florida. | am familiar with, and accepi

the obhgations of registered agenl,

SIGNATURE

Stquatare, yped of prmed name ol regisiered agen and tie d appicatin

INOTE Registereri Agent signaiur tequired when seinstating) : o DATE

" FILE NOW!!! FEE IS $15000 . "7
. After May 1, 2006 Fee Wili Be $550.00
Make Check Payabie to Florida Departmient of State |

9. Efecticn Campaign Financing $5.00 mMay =
Trust Fund Contribution, [  Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD , 3 pelete TIRE Ol Chamge ~ [ Abiic
NAME JOHNSON, C N MAKE

STREET ADDRESS PO BOX 150219 STREET ADDRESS

arv-s1-2P ICAPE CORAL FL 53915 CITY-S1- 24P

e T Delete TILE [ change [ A%
HANE NAME s IEse

STHEETADDRESS STBEETADERCSS L/ 23/ DB-BI0RE-00T 150,00

CTY-5T. 2P LITY.§1- 2P

e [ Detete i Ol Change [ At
HAME HAME

STREEY ADDRESS STRLET ADERESS

CiTY-ST-2P LTy 57 7P

e 1 elete e {7 Change [ Adeii,
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-SI- 2P CiFe-§3-2p

THE 27 petete g 73 Change pa
NAME MANE

STREET ADDRESS STREET ADDRESS

oY -57- 2P ciry-§1- 2P

g 1 peise e T Ghange Aot
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-57- TP CIFY-$7. 2P

12. | hereby ceitify that the information supglied with this fiing does not qualty for ti!e exemphons canfaired in Section 118, Flerida Statuies. T fusther certify that the Tnformalion
:ndicated on this repornt or supplementd! report i?nd accurate and that my signaure shail have ihe same Iegal effect as if made undsar oath, that | am an officer or direcir

of the corparation ¢F the recehv
if changed, or an an attachm,

SIGNATURE:

stee weyd 1o execute this report as required by Chapter 607, Flori
77‘ 1 all other #ke empowerad,

& Statutes; and that my name appears in Biock 10 or Block 1-

6’/4,2 06 RI3I-S7Y-S37¢

SIi;/’fWoa PAFTED NAME OF SIGRING QFFICER OR DIRECTOR

Daty Daytime Phone ¥

—



