2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 8:00 am
DOCUMENT # P03000067630 SRR Secretary of State

1. Entity Name Sk ok
CARPET M.D. OF SOUTH FLORIDA, INC. 03-21-2006 90022 042 ***150.00

Principal Place of Business Mailing Address
4340 CARYCTA DR 4340 CARYOTA DR.
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

G

03172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ao T

84-1629073 Not Applicable
) 5. Certificate of Status Desired O E:; ;sq m“m‘a'

8. Name and Address of Current Registered Agent

MODIGA MATT DO NOT WRITE
BOYNTON BEACH, FL 33436 IN THIS SPACE

-

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agant, ar both, in the State of Florida. | am familiar with, and accept
the obhgatmns of registerad agent.

SIGNATURE - ‘ o : .

mmyﬁdawnmmdmmmwwailwm. (MNOTE: Registered Agent signatun requined when reinstating) - . N OATE . _r } -‘_ _
FILE NOWIT FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust fFund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS T
e P &
NAME MODICA, MATT

STREET ADDRESS | 4340 CARYOTA DR.
CITY-ST-ZIP BOYNTON BEACH, FL 33438

TME

NAME

STREET ADDRESS
CiTY-§T-2IF

mE
NAME .

s s DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS
CIFY-S1-2IP R

i ‘ .
NAME . ““ ) ' ) < ) ' ’; 1.
STREET ADDRESS : P A
ony-st-ze T - - Lo - [

12.: Fhereby certily that the information suppfied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cenify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or o=n an attachment with an add; all other li
SIGNATURE: Q—W 3//7 /0 C  Sgr-734-¢4

SIGNARIRE AND TYPED OR PRINTED NAME OF OFFICER DR D Daytime Phone #




