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* ANNUAL REPORT (AR)

DOCUMENT # P01000054428

1. Entity Name

FERNANDEZ CARPET SERVICE, INC,

Principal Place of Business Maziling Address
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2. Principal Place of Busin

3. Mailing Address
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4. FEI Number Applied For

65-1115712 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

Signature. typed or printed name ol registered agenl and hitta it applicable.

(NOTE: Registerea Agenl sigraturs regquired when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO : (] Delete TTE [ Change ~.[73 Addition
MAME FERNANDEZ, ESTEBAN . . HAME
STREET ADDRESS | 5825 W-2O-AVE-#308 ; 91'—{ & w’ 77 %;): 12 STREET ADDRESS
oT-ST-ZP HHRALEAR-EL-33012 LA iy Lares, A CITy-sT-2P
e [ petete TITLE [3Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Additian
SNAME | e L —— - . .- U . IRV S - - . . . N &
STREET ADDRESS STREET ADDRESS
€Iy -51-2IP CITy-ST-21p
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P ] CITY-ST-IIP
TILE [ Deleta TLE [ crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
me [ Detete TMLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P

or on an attachment with an address, with_glf cther like empowered.

12. | nereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,
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