‘ | FILED

Jan 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-20-2005 90032 047 ***150.00

DOCUMENT # P03000099921

1. Enlity Name
‘OCAMPO'S CARPET'CORP. = ==z v oo oo

Principal Ptace of Business Mailing Address 5 0 0 0 38 ‘]4

108 CHERRY ST PO BOX 303

SEVILLE, FL 327190 BARBERVILLE, FL 32105
SRS S G R N R R WO

Suite, Apl. #, etc. ’ Suite, Apt. #, eic. 01062005 Chg-P CR2E034 (10/03)

City & Stale City & State - 4. FEI Number . Applied For

' 11-3703268- Nat Apgplicable
Zp ’ . Country Zip Country 5. Certilicale of Status Desired | gg'gil’j\if:;"‘)"a'
6. Name and Address of Current Registered Agent . 7. Name and Addresa of New Registered Agent
i Name
OQCAMPO, GABENO OcAamPo, GArmiro
108 CHERRY ST Street Address {P.0. Box Nuriber is Not Acceptable)
SEVILLE, FL. 32190 108 £ HeRAEN DT
City . Zip Coda
. . Sevilie : FL l 2190

8. Tha above narned enuty;ubmnls this staternent lor the furpose of changing its regislered olficd 61 régistered agent, or both, in the Stats of:Florida="1 am lamiliar with, and sccept
the obligations al reglslé‘;ed agent.

,SIGNAT‘ljlfi‘E Gﬁﬁw@ @MP(‘) . f {4 v~ df

Signatwre. typed Ed printed nare of registared agent and fite if spphcable. (NOTE: Repisiered Agent signatara required when remstating) DATE
’ PN .
FILE NOW]!I FEE IS $150.00 9. Election Campalgn ﬁnancmg 55_00 May Be
After May 1 29[)5 Fee wﬂl be $550.00 Trust Fund Contribution, (3 AddedtoFees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

JIE . TILE O change £ Addition
.:IWE " i MME | e ‘ W

. StreET aDoRess | 108 CH ' STREET . | SIREETADDRESS, | ‘ T R ;

CITYS1-7p oy-St-or | T ) Ce e e
VUNE, i | R e | [ Change [ Addition
. HAE 'OCAMPS, MARIA D nawe M :
* SIREET ADDRESS | 108 CHERRY STREET . . SIREET ADDRESS

arvisi-ie | SEVILLE, FL* 32190 . CITY-§T- 2P

THLE 5 belete TILE . [0 Change ] Addition

AAME HAME :

STREET ADDRESS STHEET ADDRESS

CHY-ST-ZIP - CIlY-S1-2IP

THILE O petete T [ Change [ Addition

AL - - s e NaME b - ’ - - -

SIREET ADDRESS : SIREET ADDRESS o I

GIry-§1- 1P . - . CIFY-51-2IP

TIILE O velste e O Ghange [ Addition

HAME ’ HAME :

STREET ADDRESS SIREET ADDRESS

cHY-SI-2p . ' CHY-S1-2P .

HILE . O Delete e ¢ . [ Change 1 Acdilion

HAME Jocs L e ”

'SIREET ADDRESS, | 2. : o || simeer ooeess

CHTY-SI-TP T e e < b A omvssrze_ | e iR 1y e

:12: L hereby’ cerulz that Ehe informalion supplied with this filin g does nol qualily for the exemption stated in Section 119, 0?}3)0) Florlda Statutes. | further certily that the information
. indicaled on this Teport or supptémantal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an oflicer or director
ol the corpdralion or the receiver or trustee empowered to execute this report as required by Chapler €07, Florida Statutes; and ihat my name appears in Block 10 or Block 41 if
changed gronan anach/a.ql wilh an addrass, with all other like smpowarad. :

'SIGNATU;I‘I; SABWO T CodefS 5 /LY OS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR D'ECTOR Dalg Daytire Phone #




