2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000112326

1. Entity Name

CHAVEZ CARPET INSTALLATIONS, INC.

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90049 012 ***150.00

Frincipal Place of Business

5605 SUN VALLEY DR
FORT PIERCE, FL 34951

Mailing Address

5605 SUN VALLEY DR
FORT PIERCE, FL 34951

A0 A

2, Principal Place of Business - No P.O Box #__
458 Delvprico st LE

‘-L‘S_Eﬁl)ggﬁ;ﬁls‘;)'}n(@ St AE

Suite, Apl. #, efc.

Suite, Apt. #, atc.

CHAVEZ, ALBERTO J
5605 SUN VALLEY DR
FORT PIERCE, FL 34951

02082007 Chg-P CRZE034 (12/06)

p: State City & State 4. FEI Number Applied For
i Broes T 06-1652863 Not Appicanie
] Counlry Zip Country . ) $8.75 aaditional

5. Certificate of Status Desired ¥ \

320107 32407 o FesRequies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

chavez, Wlpauin.

J

Street Address (P.O. Box Number is Not Acceplabie)

HSH

Delononia- St NE

v Podn Bayy

FL 58901

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or

ihe obligations of registered agent

SIGNATURE

%o}ﬁ. in the State of Florida. | arm familiar with, and accept

Signatura. typed or paniec name of regisierec agant and 1tk If apphcably

(NQTE Regislares Agent signatu & reuiad whan ieinsiating)

DATE

~ YFILE NOWI! FEE IS $150.00 ~
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TILE DP O oelere MLE DP g Bhange  [[] Addition
NAME CHAVEZ. ALBERTO J NAME ChOVEZ. AIBeHAD

STREET ADDRESS | 5605 SUN VALLEY DR stoecT a00ress | AS D DelmioniCo &f. Ke

CmY-S1-7P FORT PIERCE, FL 34851 CHY-ST-7P P(ﬁ- ,!(Y] BCLL,L ., 324071

TINLE DST 7 Detete TITLE B Thange [ Addition
NAME VASYLENKO, SVITLANA NamE VC\5 ! KCJ sViHlana

STREET ADDRESS | 5605 SUN VALLEY DR STREET ADORESS mOnco St A5

omy-st-2 | FORT PIERCE, FL 34951 CITY-51-79 Odm 60_1 A L G0

THLE [ Delete TILE Q' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TLE ] Detete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-ST-2P CITY-ST-2IP

TTLE [ pelere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-ZIP Cay-ST-2IP

TITLE O] Delets TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTy- 1. 2iP CITY-ST-2P

12. | hereby certily that the information supplied with this (ifin
indicated on this report or supp\emenlal report is true an

changed, or on an aitachment with an address, with all other like empowered.

does not qualiy for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 exacute 1his report as required by Chapter 607, Florida Slatutes7 that my name appears in Block 10 or Block 11 il

L

SIGNATURE:

8/07

Re:GuATIRE AND TYPED DR PRINTECNAME QF 8T€NING OFFICER OR DIRECTOR

Cayvrre Phone ®




