2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

ecretary of State
P 117721
1.DE(n)tiryCNl;Jm§AENT # 03000 04-21-2008 90095 004 ***150.00
GARY ZIPFEL CARPET INSTALLATION, INC.
Principal Place of Busingss Mailing Address
1215 PERIWINKLE PL 1215 PERIWINKLE PL
WELLINGTON, FL 33414 WELLINGTON, FL 33414
B T [ s O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
90-0147204 Not Applicable
ad Country Ze Country 5. Certificate of Status Desired O ?g'zesm‘:‘::}b“a'
6. Namo and Address of Current Registerad Agent ‘f Name and A.c:ldiss of !l?w Eisinmd Agent

Name

ZIPFEL, GARY A
1215 PERIWINKLE PL Street Address (P.O. Box Number is Not Acceplable}

WELLINGTON, FL 33414

City FL l Zip Code

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

SIGNATURE
Signature, typad o printed name of registered agen and (ke i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps [ Detete TITLE [ Change  [] Addition
NAME ZIPFEL, GARY A NAME
SEREET ADDRESS | 1215 PERIWINKLE PL STREET ADDRESS
CrY-ST-2P WELLINGTON, FL 33414 GaTY -ST-2IP
THLE V' 1 Delete TITLE - [JChange [ Addition
NAME ZIPFEL, GARY A JR NAME
STREET ADDRESS | 1215 PERWMINKLE PL STREET ADDRESS
CITY-ST-71P WELLINGTON, FL 33414 CIry-s1-2IP
TIMLE S O petete TITLE [} Change  [J Addition
NAME ZIPFEL, DANE HAME
STREET ADDRESS | 1215 PERIWINKLE PL STREET ADDRESS
CiTy-S8T-21P WELLINGTON, FL 33414 CHTY-ST-2P
TITLE T O Delete TITLE [ Change 3 Addition
NAME ZIPFEL, GAIL NAME
STREET ADDRESS | 1215 PERIWINKLE PL STREET ADDRESS
CITY-5T-21P WELLINGTON, FL 33414 CITY-ST-2IP
TRLE O Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-ST-ZP
LT 3 Delete TITLE [ Change  [] Addition
wwe T NAME
STREET ADDRESS STREET ADDRESS
Cimy-S3-2p CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Frustes empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with atl other likg empowered. ﬂ /- 33 '3 _575

SIGNATURE: pfzﬂﬂ /P02 4

co7lcsn OR DIRECTOR Dafe Daytime Phone #




