FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000075427 04-30-2008 90180 042 ***150.00
1. Entity Name
BRIAN'S CARPET SALES OF BROWARD COUNTY, INC.
Principal Place of Business Mailing Address ~bUUSILE d
/0 BRIAN CASO /0 BRIAN CASO )
676 W PROSPECT RD 676 W PROSPECT RD
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
S B ORI
Suite, Apt, #, etc. Suite, Apt. #, elc. 04022008 Chg-P CR2EQ34 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
52-2367891 Not Applicable
7D Country Zip Country §. Certificate of Status Desired O ?gz';‘il’zfggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASQ, BRIAN
676 WPROSPECT RD Stireet Address (P.Q. Box Number is Not Accepiabig)

FT LAUDERDALE, FL 33308

City FL | 2 Coce

8. The above named entily submits this statemant for the purpose of changing its regisiered oftice ar regisigred agent, or both, in the State of Florida. | am tamiliar with, anct accept
the obligations of registered agent.

SIGNATURE
Sigratures; Lypeq o printed name ol regrstered agent and itle il applicable. (NOTE. Registered Agen) signature required when reinsiatng) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign F"\nancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TWLE [ change [ Acdilion
HAME CASO, BRAIN NAME
STREET ADDRESS | 676 W PROSPECT RD STREET ADDRESS
CIry-53-2IF FORT LAUDERDALE, FL 33309 CITY-ST-7IP
e O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THILE [ Delete TISLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-57-2I CITY-S1.2IP
it [ pelote TNLE (O change [ Addition
NAME NAME
SFREET ADDRESY STREET ADDRESS
GINy-ST-2IP CITY-51- 2P
TLE (1 Detete A [ Change [ Aditon
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IF CITY-$1-2P
g [ Delete TITLE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP

12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiotida Statutes. | furthar 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 it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other tike empowered.

SIGNATURE: _ 22, n In. ome— Brien “w. Casoe 4-25-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




