2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P03000130743

1. Entity Name

ALFREDOQO'S CARPET INSTALLATION, INC.

(03-22-2006 90028 025 ***150.00

Principal Place of Business

415 MAIN STREET
CRESCENT CITY, FL 32112

Mailing Address

415 MAIN STREET
CRESCENT CITY, FL 32112

20004653

____DO NOT WRITE IN THIS SPACE ___

T A

03112006 Neo Chg-P CR2E034 (11/05)
4,_FEl Number. e e Applied For
900725344 ?0" O 25-3‘/ 7 Not Applicable
- . $8.75 Additional
S. Certificate of Status Desired (M] Fes Required

6. Namg and Address of Current Registered Agent

CASTANEDA, ALFREDQ
415 MAIN STREET .- .~
CRESCENT CITY, FL 32112

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed nrpu‘_nid rame of

agent and tds o

(NOTE: Registered Agent $igaature /equired whan rans:asng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSTD
NAME CASTANEDA, ALFREDOQ
STREET ADDRESS | 415 MAIN STREET

trvasrze L CRESCENT.CITY, FL 32142 —— ——

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADGRESS
CITY-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or directer | .
of the corporation or the receiver or trustee empowared Lo execule this report as requirad by Chapter 607, Florida Statutes; and that my-name appears in Biock 10 of Block 11 if

QA _[ll o

changed., or on an atliich_rnent wilh an address, all other ke empowered, - -
SIGNATURE: (14m aé) olomcl.,

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deta Daytme Phone #




