S
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2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT

it

DOCUMENT # P03000121261

1. Entity Name B
GARCIA CARPETING, INC.

+

Principal Place of Business Mailing Address

FILED '
Aug 12,2004 8:00 am
Secretary of State

08-12-2004 90006 028 ***150.00

8407 N. OLA AVENUE
TAMPA, FL 33604 °

8407 N. OLA AVENUE | 8407 N. OLA AVENUE ‘ P
TAMPA, FL 33604 " TAMPA, F1. 33604
P g SO ADITR AU R
Sulle, Apt # 8le. Suite, Apt. #, et " | 07222004  Chg-P CR2E034 (10/03)
.. .
City & State a City & State 4, FEI Number Applied Far
7/ 074’.!'—6 3 2 Not Applicable
zp | Couniy Zp C.ountry §. Certificate of Status Desired 0 gg'g?q :;:;dci’tional
6. Name and Address of Current Reglstered Agent . _ _ _ .. _ .| ...w .. . 7. Name and'Address of New Registered Ageni - <
T ST i Name .~ i =
|- GARCIA, - EMILIO 4o mortrss - o i = v o i = = .

’ ﬂStreet Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL | >

the obligations of registered agent.

SIGNATURE i

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

Signatuie, typad or prnted fame ol redistered agent and bils if applicatile,

(NOTE: Rexgistersd Agert signalure recured when reinstating)

QATE

- FILE NOW!!! FEE 1S $150.00
Due by September 8, 2004
I

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

by
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE P ‘ % [ Dol TIME ) [ chenge [ Adcition
NAME | GARCIA, EMILIO ’ NAME
STRECT ADDRESS | 8407 N, OLA AVENUE . STREET ADDRESS
Criv-3- 2P TAMPA, FL 33604 Y- 5i-21F ta,
me ‘ [ petste TILE [ Change [T Addition
NAME ; NAME
STREET ADDRESS ! STREET ATDRESS
oTY-ST7P ! CIY-S1-27
TE ] pelete TME [Ochangs [ Addition
NAME NAME
STAEET ADDRESS Tyt -, Tamw W, RS L lTermERT ADDRESS ] 4 RLTRRT TSR ve b o s T e NI gn e S| T-
IV ! ' CiTY-57-27
MTLE: wrmmem= b e n : - P it E Delele = --=-- ~Q=TLE % - -~ formr S e D o, o el I et ST TS T Change" [j,ﬁadilion" T BT
HAME : NAME
STREET ADDRESS J STREET ADDRESS
oty -81-21p ! CNY-S1-2iP ‘
TITLE . 7 Delete TILE , [ Change  [] Addition
MAME " NAME
STREET ADDRESS " STREET ADDRESS
CITy-ST-2IP CiTY-ST-2P
TMLE O oetete TILE : [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2p " CY-$1-2P
12. | hereby certily that theinfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(;). Florida Statutes. | further certify that the information
indicated on this report of supplemental report 1s rue ang accurate and that my sigrature shall have the samo legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, aron an attaqhment with an address, with all other like empowered.
SIGNATURE: ~&e2_—— S[F-£¢2- 3 93
E AND TYPED QR PRINTEL} NAME QF SIGNING OFFICER OR DIRECTOR Date DaVUMa ¥

f



TR e -, , |
NG

+# pOSOOO/";LJQ_(a/

Florida Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL. 323214

July 12, 2004

‘Dear Sir or Madam:

- - +~=Please-note that I have notreceived-a'notice-to renew-this corporation-at-any time:from=
- ==the-time-that it was initially opened: I-am-hereby-enclosing-a check in‘the’amount of ~
$150.00 for its annual fee.

Respectfully,

Emilio Garcia,

President of Garcia Carpeting, Inc.
Document #p03000121261

8407 N. Ola Avenue

Tampa, Florida 33604
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 22; 2004

GARCIA CARPETING, INC.
8407 N. OLA AVENUE
TAMPA FL 33604

SUBJECT CARPEIING, INC.
umber: PO3000121

Py e

We have recerved your check(s) totalmg $150 00 however it cannot Be

processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enciosed form must be completed in its entirety and
resubmitted with the filing fee.

Both the annual report/uniform business report and the filing fee must be
received by our office together in order to be processed.

Please return the corrected documents to: Division of Corporations, P.O. Box
1500, Tallahassee, Florida 32302-1500 within 30 days from the date of this
letter.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LI‘ETI'EF{
If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Document -Specialist~ .7 - T ~-Letief’ Number -604A00046477

Division of Corporations - P.O! BOX 6327 -Tallahassee, Florida 32314

T Gary ‘Blankenbaker™ =~ T _*4"4*“' e - — e



