FILED

Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  °  ccretary of State

DOCUMENT # P01000114669

1. Entlty Name

C.A. CARPET & TiLE INSTALLATION, INC.

T 55045028
Srglusy %&mﬂ—ﬁ A

Suite, Apt. #, etc. Suite, Apt. #, alc. [) CHECK HERE IF MAKING CHANGES
Ty & Sate . City & State 4. FE) Number TApriied For
59-3755893 _ Not Applicabie
Zip Country Zip Country o ) $8.75 Additional
. 5. Cerlificate of Slatus Desired a Fes Requied
6. Name and Address of Currant Registeréd Agent ) 7. Namé and Addreas of New Registered Agent T
oo, —— e e A= = = e S, Name ™—=—Sman ~=aas et R e R - T e ] T e
COLANGELD, MICHAEL J ﬂp {,202_ Straet Address. (P.O. Box Number is Nol Acceptable)
WKE Mgl L3 258 Y GLASSYy font LL. |
iy’ s : Mk& W /’C—317% Cily FL ]fipCode
8. Thg abova nam tity sulimils this siate the purpose ol changing its registared offica or regisierad agant, tor both, in the Slata of Florida. | am familiar with, and accept
m?‘obligat%med ent. /
o Yf25/03
SJG‘.'- TURE Signature. typed o printed rama of regitiorac agerc yd tik # aoplicable, INOTE: Fagistarad Agent tignalure Mhouired whon renalatng) DATE
FILE NOWIIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution, 01 Addedto Fees
Make Check Payable to Florida Department of State ;
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TLE P O Beise TIE O change [ Addition | &
NAME COLANGELO, MICHAEL : WaNE S
sthect Apveess | 463 QUEENSBRIDGE DR STREEY ADDRESS 3
cimy-st-218 LAKE MARY FL 32746 CITY-51-2P 2
(3]
TIE VP 3 Deige TNE O Change [ Acdition x
NAME BRAS DE ALMRIDA, JOAQ P NaME
STREET ADORESS | 463 QUEENSBRIDGE DR P STREET ADORESS
omv-st-z | LAKE MARY FL 32746 Cry-ST-2P
TR == = = - O A ﬁelﬁ-t TME . Cithage T3 Adition
MY S e o B _ e ey [ (N
STREET ADDRESS STREET ADORESS
CRY-ST. 2P . CITY-57-5F ‘
TME O Delets TLE ) O chage  J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p ! . CITY-SI-ZP :
TME 01 Delete me Olceange (7 addition
NAME HAME
STREET ADORESS . STREET ADDRESS
cire-51-2p GTY-ST-27
TE O detete me [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P . CITY-ST-2F
12. I heraby certify that the information supplied with this filing does nol qualiy for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportt or supplemental report is trug and accurate and that my signalure shall have the s2me legal effect as il made under oath; thal | am an officer or director
of tha corporation or the receiver br trusiee empowerad 10 execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrgefTiy dargsk, with ! onsf Ty / d.
i ,5 '
N IR AT et s
SIGNATURE: ' -- ; S 5/2(9[05
ED NIE O OR DINECTOR [ L Daytwia Prone ¢
7 VWM
Colanstls |



