2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) _ May 02,2007 8:00 am

PO00C00068621
DOCUMENT # Secretary of State
CARPET SOLUTIONS INC, 05-02-2007 90039 023 ***150.00
Principal Plage_of Business Mailiﬁg Address
1631 SE 20TH LANE P.0O. BOX 150219 .
VAR
L/m:lpal Place of Busmoss No P.O. Box # 3. Mailing Address
NE Yan hoon Lanel
Sé“i:p“\fé“? /0/ Suile. Apl. 4. otc. 1st MOORE CR2E034 (10/06)
\
Clléigag CDVOL\ F L City & Slale 4. FE) Number 65-1024626 :z?’l;ij:;ble
COUI{]" Zip Country 5. Ceortilicale of Slatus Desired 1 $8'75 Additional
3 3 q ) ? é P‘ ’ " Fee Required
" " 6. Name'and Address of Current Registerad Agent” =~~~ - 7. Name and Address of New Registered Agent ~
Name
SPIEGEL & UTRERA, P.A; _
343 ALMERIA AVENUE o ., L Slreot Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL-33134
Cily FL Zip Code

8. The above named enlily submils this slalement for the purpose ofchangmg ils registered office or registored agent, or bolh, in the Stale of Florida. | am familiar with, and accepl

the obllgatlons of rcgislered agonl. A

SIGNATURE B

Eﬁwila'ﬁypuﬂ e, e l\fl!fk of vegsierdd agenl and ule ¢ apchcatle. (NOTE: Hegpsivron Agenl sigralure reasied when reinsianmg DAL

FILE NOW!!! FEE IS $150.00
After May t, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |

I PSTD O Deleie E D Change [ Addilion
NAM JOHNSON, C N Hai C-Noreis Tomnson

sige anon ss | PO BOX 150219 SIRETTADIY 55

Ciry - 81-p CAPE CORAL FL 33815 CiIY §1 A

I [ pelere 1131 O change [ Addition
NAME NAML

SIGE] ADDHESS SIBECT A S5

CIy-SI-2p CITY S1 A

I 1 paele 1k O change [ Addition
NAMI NAMI

S0 LT ADDIY 55 SIRITT ADDIY 55

cnv-st-2e | CIY 81 AP

Tt OJ Delele i O change [ Addition
NAME HAMI

SINET ADDRISS SIREE | ADDHE $5

CIIY-SI-21F ciy sl Ar

e [ pelele I [J change  [J Addition
NAMY NAMI

SIKLE] ADDRLSS SIRET ADDI S5

CIY-$1-41P CITY $1-/Ip

1t O pelete it O change [ Addition
NAME NAME

SIN T ADORE 53 SIALTT ADDI 5%

CIBy-S1-AP CIiY-51- 4P

i

12. | heroby certify that the informalion supplied wilh this flling does not qualify for Ihe exemplions contained in Section 112, Florida Slatutes. | further certify that the information
indicaled on Lhis reporl or supplemenial reporl is lrugAnd aceur nd that my signalure shall have the same legal effect as if made under cath; that | am an ofiicer or diroclor
of the corporation ar the receiver of ruslee empowgred b exo this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an aitachment with an addrass, fith all other flike empowered.
* fon yfp3/o7 .
SIGNATURE: __ (- [Dann. //R3/©O7 239-S74- 5394

1 fu s,
SIGNATURE AND TYPED OR PRINTED&!E IF SIM OFFICER OA DIRECTOR Bate Caytrre Phone 4




