FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000099921 05-02-2007 90105 050 ***150.00
1. Entity Name
OCAMPO'S CARPET CORP.
Principal Place of Business Mailing Address i ) q U 1 Vigly
108 CHERRY ST PO BOX 303 : S
SEVILLE, FL 32190 BARBERVILLE, FL 32105
S R G5 VR R RO E YT R

Suite, Ap1. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Nurmber Applied For

11-3703268 Not Applicable
Zip ’ Courtry Zip Country 5. Certilicale of Stalus Desired M gi'gfqaf;;"?“a_l
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reglstered Agent
Name
QCAMPO, GABING .
108 CHERRY ST Street Address (P.O. Bax Number is Not Acceptable)
SEVILLE, FL 32180
."'; City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent. o.;

i

SIGNATURE _ ;
:. Signature. typad or printed nama of (egiste 6 agont and utke 1 applicable. {NOTE' Rogiorag Agant SiGHATIrE requireq whin {gicgiatng) DATE
FILE NOWI!! FEE IS $150.00 8., Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added 1o Foes
19. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PD W [ Delete THLE [ Change (] Addition
NAME OCAMPO, GABING NAME
STREET ADDRESS | 108 CHERRY STREET STREET ADDRESS
CITY-ST-29 SEVILLE. FL 32190 CITY-§T-2IP
me - ST O petete TITLE [ Change (] Addilion
HAME OCAMPO, MARIA D NAME
STREET ADDRESS | 10B CHERRY STREET STREET ADDRESS
CITY-ST-2iP SEVILLE, FL 32190 CITY-ST-2iP
TTLE 5 7 Deiete TIRE I Chanoe (] Aadition
NAME MANCILLA, JINOBEBA NAME
STREET ADDRESS | PO BOX 303 STREET ADDRESS
CITY-83-21P BARBEVILLE, FL 32105 CITY-ST-7IP
TMLE O Dexete TIILE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST. 2P CITY-S1-2IP
THILE 3 Dalele TiLE . [ Change [ Adgition
HAME . NAME
STREET ADDAESS SIREET ADDRESS
CiTy-§7-ap CiTy Si-2IP
TITLE . O beere TIiLE [ Ghange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P

12. | hereby certify that the information supplied with {his filing does nol quality for the exemptions contaired in Chapter 119, Florida Stattes. | further certify that the informalion
indicaied on this report or supplemental report is Irue and accurale and that my signature shall have the same legal affect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an acgdrass, with all other like empowered. O 'l
- o
SIGNATURE: _X ﬁﬂm o ORG,apg Y. i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Qate Daywre Phore »




