g " FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

1. Entity Name

ANNUAL REPORT ecretary of State
DOCUMENT # P00000076273 04502000 901 001 150,00

PROFESSIONAL CARPET INSTALLERS, INC. 04-30-2007 90761 002 *****8.75

TAMPA, FL 33619

Principai Place of Business Mailing Address
5710 20TH AVE S 5710 20TH AVE S
TAMPA, FI. 33619 TAMPA, FL 33619

Suile, Apt. #, elc. Suite, Apt. #, elc. 04222007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Mumber Applied For

58-3661713 Not Applicable
Zip Country Zip Country 5. Certilicale of Siatus Desired O ?i'zfqlﬁ:’:‘;m’”a'
6. Name and Address of Current Registered Ag;nl ) 7. Name and Address of New Registered Agent
Name

PUERTO, KATHY L -~ bueare Jose A
5710 20TH-AVE S Street Address (P’O Box Number is Not Accepiable)

-

. = City FL Zip Codte

8. The above named enlily submils this statement for the purpose of changing ils registered olfice or registered agent, or bolh. in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agenl. T e

SIGNATURE

N Signalure, typed or prnted name of regislered agent and litle 1l aophcable {NOTE Regrsiered Agent signature reguted when 1ensialing) DATE
FILE NOW!! FEE IS $150.00 , 9. Elechion Carmpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ] Gelete THLE Pvdsr IR crangz ] Addition
HAME PUERTO, JOSE A NAME
STREET ADDRESS | 5710 20TH AVE S STREET ADDRESS
CITY-S1-Bp TAMPA, FL 23619 Ciry-S1-2Ip
HILE VP g[)e\ﬂg TIILE [ change [T Addifion
NAME PUERTO, KATHY NAME
STREET ADDRESS | 5710 20TH AVE S STREET ADDRESS
CITY-S1-2iP TAMPA, FL 33619 CITY-SI-2iP
Lk [T Delete TILE []Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2 CITY- 51 7P
TILE [ Delete nitt [} Change  [C) Addition
NAME NAME
SIREE| ADDRESS SIRELT ADDRESS
CIiY-ST-21P CITY-ST-2IP
nLE [ oetete TILE {TJ Change ] Addition
HAME NAME
SIREE] ADORESS SIREET ADDRESS
CITY-S1-2P oY-ST 2P
e [ Detete e [ change [ Addition
NAME NAME
S1REET ADORESS STALEN ADDRESS
C1iy-51-4p Cilv-51-2iP

12. | hereby cerlify thal ihe information supplied wilh this filing does not gualily lor Ihe exermptions conained n Chapler 119, Florida Statutes. | lurther certity that the information
indicaled on Lhis report or supplemental report is true ang accurate and thal my signature shall have the same tegal ellect as if made under oath; thai | am an cllicer or direclor
of the corporation of the receiver stee empowered 1o execute this report as required by Chapier 607, Florida Stawiles; and that my name appears in Block 10 or Block 1111
changed, or on an gllachment address, with all olher like empowered.

Josté Vel S frofer St 215-F7¢9

§IG§A'{URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytme Phone

SIGNATURE:




