FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000123851 04-07-2006 90036 019 ***150.00

1. Entity Name

DEL VALLE'S CARPET, INC

Principal Place of Business Mailing Address

934 SALERNO CT. 934 SALERNO CT. . . 5 0 0 0 9 9 1 0

KISSIMMEE, FL 34758 'KISSIMMEE, FL 34758

= e o RN ARAR PR

ite. Apt. #, elc. ite, Apt. #, etc.
Suile. Apt. # etc Sulte, Apt. &, ete 03152006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-1209067 Not Applicabla
Zip Couniry Zip Country 5. Certilicale of 5talus Desired | $8.75 P}ddltional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMON, DEL VALLE -
934 SALERNO CT. Sireel Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34758

City FL | Zip Code

8. The ahove 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
Sigrature, typed o printed rame of registorsd agent and Wtke it apphcable: {HOTE: Registered Agent signpiure required when reinsiating) OATE
v B o
FILE NOWIl! FEE IS $150.00 9. Elaction Campmgn F.mancmg $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Gontribution. [0  AddedtoFees
:. . m dra
10. . QOFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE PTD 7 Detete e [ change [ Addition
NAME DEL VALLE, RAMON L NAME
STREET ADDRESS | 934 SALERNO CT. STREET ADDRESS
Cily-ST-21P KISSIMMEE, FL 34758 CITY-ST-2IP
TILE s [T Delete TME . [ Change [ Addition
NAME ST. ANGELO, MARLA HAME
STREET ADDRESS | 934 SALERNO CT. STREET ADDRESS
ciy-8i-2p KISSIMMEE, FL 34758 oITY-ST-21P
TILE 3 oelete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CIFY-ST-2IP
TITLE O Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrt-S1-21P ciry-S1-2P
TITLE O Deteta TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- P ' CITY-ST-21P
TIIE 3 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CiTY-SI-2IP

12. t hereby certify thal the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 118, Florida Statutes, | furthor certity that the information
indicatéd on this report or supplemental report is frus and accurate and that my signature shall bavo the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or, on an attachment with an address, with all other like empowered.

SIGNATURE: QW W\ ol 5//5/@6 (#1)394 - 1672

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




