2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000068621 Apr 21, 2008 08:00 Al
1. Enity Name
ty Narn Secretary of State
CARPET SOLUTIONS INC.
H \ . t

Puncipal Place of Business Mailing Acdress
413 NE VAN LOON LANE P.0. BOX 150219
SUITE 101 CAPE CORAL FL. 33915
2. Prncipal Place of Businoss - No P.O. Box 8 3. Maling &dcoss

Saie. Apl. 7, elc, Suite, ApL. # eIC, 15t MOORE CR2E034 (10/07)

City & State Crny & Slale 4, FEI Numiber Apphed For

65-1024626 Not Apahicable
J—_ ) o . I
2ip Couriry zp Country 5. Centilicate of Status Desirad 0 gi.ggqﬁﬁnonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Nama |

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

Sireet Address {P.O. Box Number is NolL Accaptabie)

City FL Zip Code

8. The anove named enlily submits 15 statement for the purdose of changing ils registered sifice or registered agent. or gor, in the Swate of Flonda | am farmiliar wilh, ang accept
the coligalions of registerad agent.

SIGMATLIRE |

Sgnotnre, B of Ceced L ara o s eeed naerl ael tie turploate, LOTE Refsieaat AZOr e gt tore “atpnrid! w e "< vir gt DATE |
. 1r o L.
. F!LE NOWI -FEE.15 §150.00 - - 8. Ewection Campagn Finarcig $5.00 nay Be :
. Aﬂer May 1, 2003 Fee WIEI Be 5550.00, Trust Fund Contioutien, [ Added to Fees .
: Make Lheck Payable to Florlda Department of State |
10. CFFICERS ANDC DIRF("TOFi:: 11, ADDITIGNS,/ CHANGES TG OFFICERS AND DIRECTORS Iy 1
TITiE PSTD O paete TITLF [ Change 3 Adddtien |
AT . M L .
G JOHNSON, C. NORRIS NaME -T2 ATh N
STRZET ADDRESS 1RO BOX 150219 . SIRFET ADTIRESS il
CITY-$1- 217 CAPE CORAL FL 33815 Cry-51. 211
TTLE ' O Deete TITLE - [Senarge ) Andition
NAM: HaME
STREFT ADDRFES STREFT ADDRFSS
CiTY-51-269 CITY- ST 2IP
TIE 1 Daete uts T Change [T Addinon
NAME FLAkAL
STREET ADDRESS STHFET ABORESS
GITY-$1- 217 CITY-5T- 7P
ML O peee THLL [ Change [ Addifion
PFlAML HARE
SIREET SOCRESS . STALET ADDREES
SIY-5T. 21 Ciry-51-2P
IFLE 3 peae MLE O Change [ Acdition
NAME HaML
STREET ADCRLGS ' STREET ADDRESS
oY -Sr- a8 CITY.S5- 2P
TIHE 1 neele e [ Change [ Addition
AEME 11714
STREFT AGCRESS STRELT ADIRISS
oIy -S1-219 " o1y -1 2IP

H

g does net gualify Tor the exemptions contained in Sechon 119 Flerida Staiuies. | furner carliiy shal the information
#Fhd aciuraie ana that my signature shall hava the sams icgal efiect as i madc under 2ath, that | am an efficer or dirastor
Ld 15 execule this report as required by Chapier 807 Fiarida Sanutes: and that my narmre Aappears in Block 10 or Bleck 11
ith ail other like empoworeno.

(. Morsis Tohnson fsf//g/ox

susunWw/Eu OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Torgs 16 Foww w

12, | hereby certify hat tha informaltion sugotied
inchicatad on this report or supplergestfl 1epg
S the corporaton or (e 1y i uqee
|f chanrges, or on an alta

SIGNATURE:




