FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000068621
1. Entity Name 04-30-2003 90049 005 ***150.00
CARPET SOLUTIONS INC.
Principal Place of Business Mailing Address
14068 SOUTHEAST 10TH STREET P.O. BOX 150219
CAPE CORAL FL 33915 CAPE CORAL FL 33904
N e AN SRR
Suite, Apt. #, etc. Sulle, Apt. # et [ CHECK HERE IF MAKING CHANGES
Cily & State City & State : 4. FEI Number Applied For
65-1024626 Not Applicable
Zip Country 2 Country 8. Certificate of Slatus Desired O Eeae'gesq 3:’:;“0“3'
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - R T e e e T i S - NP—
SPIEGEL & UTRERA, PA. —
Street Address (P.Q. Box Number is Not Acceplabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

v
SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 . - ‘
g 9. Election Campzign Financing $5 00 May Ba
2 .
After May 1, 2003 .Fe.e wiil be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITLE ClChange [ Additicn
NAME JOHNSON, CHRIS N HAME
sTheer aooness | 1406 SOUTHEAST 10TH STREET STREET ADDRESS
erv-st-ze | CAPE CORAL FL 33915 COFY-ST-2P
TITLE ‘T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-21
TITLE e eET T “Cipelee™ — - CTME - T s T s Rl e — — —~— [ change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
HILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ” { \ {7 CITY-ST-21P

12. | hereby certify that the information suppyéd with this ing dges npt g allly for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleprénjafeport is tr ¢ and agcuraje afd that my signature shalt have the same legal effect as if made under oath; that | am an officer o director
of ihe corporation or the receivey/or triiftee empowkred to ekecutp thif report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment dvith afaddress, wj othdr likefemgowered.

sionature: _ Qidpuaviels bldeearp YR8 o3 239-579-539

SIGNGPORE P’F.ED OR ‘ NTED NA Eo SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
by ONNson

AV 2221290

CR2ED34 {10/02)

<.



