FILED
2007 FORERSEITDTATATN \pr23, 2007 8:00 am

1. Entity Name okok
GARY ZIPFEL CARPET INSTALLATION, INC. 04-23-2007 90271 032 ***150.00
Principal Place of Business Mailing Address
1215 PERIWINKLE PL 14828 PADDOCK DR v
WELLINGTON, FL 33414 WELLINGTON, FL 33414 J007¢839
(5 p@r‘ i N F\JPQ
Suite, Apt. #, etc. Suite, Apt ﬂ alc. 01092007 Chg-P CR2E034 (12/06)
City & State wwie . 4. FEl Number Applied For
Wi C)“‘ onN F’_\ 60-0147204 Not Applicable
Zip Country Zip CounI[y . i 38_75 Additionat
3 q ’ L’ u 3 ) 5. Certificate of Status Desired [ Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
ZIPFEL, GARY A
1215 PERIWINKLE PL Street Address (P.O. Box Number is Nat Accepiabia)
WELLINGTON, FL 33414
City FL [ Zip Coda
8. The above named entity submits fhig-<faterp g tAnging i i istered a , or.both, in { tale of Florida. | am familiar with, and accept
the obfigalions of register s / A 121 rfh:é
SIGNATURE ; = AQ/@‘ L / / /O /0 7
Signaturs, typec ol_pr_med namea of registered awﬁﬁ Wed #plu:lbla (ND?‘E Regrstared Agent signature requlrad when reinstating) oATE /
FILE NOWI EEE IS $150.00 8. Etection Campain Financing $5.00 May Be
After May 1, 2001. Feoe will be $550.00 Trust Fung Contribution, 3 Added o Fees
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PS ] Detete TILE th e . r#e_f ple e m Change ] Addition
NAME ZIPFEL, GARY A NAME § 20 ) Per—u Loy
stheeT Aooress | 1215 PERIWINKLE PL STREET ADOFESS [. el }fn +m Fl 3a¥/t
CIY-51-2P WELLINGTON, FL 33414 CIry-S1-2P
| TILE v o O peiete TLE O change [ Adgition
NAME ZIPFEL, GARY-A JR HAME
STREET ADDRESS | 1215 PERIWINKLE PL STREET ADDRESS
CY-ST-2P WELLINGTON, FL 33414 CIfY-ST-20
me T ﬂ Deleta TILE ']" I crange K] Adoition
e ZIPFEL, DAVE M NAME (5 ZIPFEL wle OL
STREET ADDRESS | 1215 PERIWINKLE PL STREET ADDRESS 6 PRewin
civ-st-2P | WEST PALM BEACH, FL 33414 oIiY-5T-2P U\) el 0{"0 M r l 33 L‘ ]"{
TIRE 1 oetete TILE [ Change  [C7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-Si- 2P CITY-ST-21P
TITLE J Delats TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Y -ST-219
THLE [ Delete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I7
12. | hereby certify ihat the information supptied with this filin é:; does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowared 1o exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed oronan alta hment wilh an address, with all other like empowered.
SIGNATURE: | /9/ oc7
IGNING OFFICER OR DIRECTOR / bae Daytame Prane #




