FILED

Apr 21,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

1 EEES
DOCUMENT # P03000129390 04-21-2006 90098 017 150.00
1. Entity Name
1.C.A. CARPET INSTALL, INC
uv
Principal Place of Business Maiting Address q “ U '\) b :
POST OFFICE BOX 171 219 GARDENIA AVE
SEVILLE, FL. 32190 GEORGETOWN, FL 32139
s s RIS WA TR
Suite, Apt. #, etc. Suite. Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4. FEI Number Applied For
90-0121852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 fi-;?qﬁf:;"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
HAENFLER, JAMES A
20 N SUMMIT ST Streel Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112
City FL Zip Code

8. The above narned entily submits this statement for the purpose of changing tis registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerea agent. .

SIGNATURE .
Spnatun

®, Typed o proted name of regraiered agent and teie d applicable. {NQTE: Ragestered Agem sgnatre required whan ransiatng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. €] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {1 Delete LE (3 Change (] Aguition
NAME CARBAJAL, ISAI MAME
STREETADDRESS | 219 GARDENIA AVE STRFET ADDRESS
CiTY-5T-2P GEORGETOWN, FL 32139 CITY-S1-2P
TITLE 1 Delete TILE [j cnange [ Adgitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-§T-7P
TMLE 1 7 Detete TILE [ onange (7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlv-S1-2P ciy-51-7P
LE 7 Detete TILE [ cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-S1-2F Ty -ST-2°
TILE T belete TiLE [ Change  [] Anduion
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-S1-2P CiTY-ST-2P
THLE 1 Detete TTLE {7} change [ Aqgdition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
Cy-S1-0p Ty -$7-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained n Chapler 119, Florida Statutes. | further certify that the information
indicated cn this report of supplemental repost is tiye and accurate and that my signature shall have the same legal effec! as if made under oath; thai | am an officer or direclor
of the corporation of the receiver of trustee empowered to execute this repart ag reguired by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 11if

changed, or on an atiachrment with an address, with all ather like empewerad.
i:000l . (380) 298 5757

SIGHATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




