FILED
2006 FOR PROFIT CORPORATION Mar 01. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # P02000028424 Secretary of State
03-01-2006 90007 039 ***158.75

1. Entity Name
CARPET VALLE INC.

Principal Place of Business Mailing Address
2217 WEKIVA RESERVE BLVD PO BOX 161893
APOPKA, FL 32703 ALTAMONTE SPRINGS, FL. 32716-1893

T o O L 0 A TN RO

,é O, PEMBERTO N PRIVE 2706 PEHBERTD Ny PRIVE 7 .

Sulte, Apt. 8, etc. Sulte, Apt. 4. etc. 022420068  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
APOPKA 3 j oPKA F<Lo 65-1161714 Not Applicable

Count Zip ¢ . . 8.75
52 o 3 &?A, 3 270 3 (/? 4 5. Certificate of Status Desired E/ gw roonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DELLA VALLE, ALDO L

2217 WEKIVA RESERVE BLVD ' Streel Address {P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL | Zip Code

8. The above named ennry submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

scunve_ L e d- Pt atta. 22 2.0

Wf”’gg’t&ﬁ”ﬁmwf fN NOTE: Reg:atrad Agent signature raquired when reinstatng)

9. Elaction Campaign Financin, .

aror e MO FEE 1S $150.00 00 | | TP Cosbuion 0 Aedutan®
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O delete TME [Jchange  [] Addition
NAME DELLA VALLE, ALDO L NAME
SIREET ADDRESS | 2217 WEKIVA RESERVE BLVD STREET ADDRESS
Ciry-§T-2IF APOPKA, FL 32703 CiY-ST-2I9
TMLE v 1 Detete TALE [Dchange [ Addition
NAME DELLA VALLE, MARCOS A NAME
STREET ADDRESS | 2217 WEKIVA RESERVE BLVD STREET ADDRESS
CiFY-5T-2IP APOPKA, FLL 32703 coy-ST-78 .
TIE [ petete THLE ) Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
crY-ST1-2P CITY-S1-21P
TILE [ petete mE [J Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CITY-ST-2IP
TILE 07 petete TME O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- 51-2P CIY-ST-0P
TILE . i . [ Detete TILE [J Change  [C] Addition
NAME ) ) NAME
smeeTaooness | STREET ADDRESS
ciy-ST-2P : CITY-51-2P

12. | hereby caruz that the information supplied with this fi || does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated is-report or supplemental report is true an accurate and that my signature shall have the same legal alfect as it made under cath; that | am an officer or director
“of the corporation or_the recaiver or trusieo empowerod to exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth'an address | other like ern
SIGNATURE: / Z o2.240¢ Yol 357 T(/
) 7?"1)0'2"7"8:::(,'.4 "FX‘.L?WFGWEHT - e =*




