2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # P01000122364 03-16-2006 90235 026 ***150.00
1. Entily Name
DISTINCTIVE CARPET & TILE, INC.
Principai Placa of Business Mailing Address e Ly i
7546 W. MCNAB RD., BAY B-13 7546 W. MCNAB RD,, BAY B-13 e “"‘"f‘
N. LAUDERDALE, FL. 33068 N. LAUDERDALE, FL 33068 -
e v PR RO AL
Suite, Apt, #, etc. Suite, Apt. #, etc. ‘01 182006 Ci‘l’g-F’ CRZE034 (11/05)
City & State City & State 4. FE) Number Applied For
04-3670348 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired [ ?igi ﬁf:di”""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _ -
- Narme

PRIZZI, CARMINE

7546 W, MCNAB RD., BAY B-13
N. LAUDERDALE, FL 33068

Street Addrass (P.0. Box Number is Not Acceptabla)

City

FL \ Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature_ lyped or printed nama of registered agent and title if applicatile.

(NOTE: Revistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T "D O Detere TiTLE Ochange [ Addiion
NAME LIEBERMAN, MARVIN NAME

STREET ADDRESS | 7546 W. MCNAB RD., BAY B-13 STREET ADDRESS

CY-SI-2p N. LAUDERDALE, FL 33068 CHY-ST-21P

1TLE O Dpelete TWILE [ change £ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-S1-2IP

TITLE 3 pelete TTLE [ change 7 Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2iP

TIME [ Detets TIMLE [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-$T-2IP

TIILE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CiTY-ST- 2P

TITLE O Delsle TILE M change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-ST-21R CITY-ST- 2P

12. | hereby certify thar the information supplied with th

is filin
indicated on this report or supplemental repert is true anc?

of the corporation ¢r the receiver or trustee empow
changed, or on an attachment with an address

does not qualify for the exemptions
accurate and that my signature
to execute this report,
all other like empo

| have the same iegal effect as if made under cath; that | am an officer ar director

contained in Chapter 119, Florida Statutes. | turther certify that the information

apter 607, Florida Statutes; and that my name appears in Blo?k 10 or Block 11 if

5908

Daytrne Phoe 4




