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2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P030001 30743

1. Entity Name ‘

ALFREDO'S CARPET lNSTALLATION, INC.,

FILED
.. Feb 14,2008 08:00 AM
’ Secretary of State

Principal Place of Business

415 MAIN STREET
CRESCENT CITY, FL 32112

‘Malling Adgress

415 MAIN STREET
CRESCENT CITY, FL 32112
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8. The above namad entity submits this stalement 1or the purpose ci changmg s reguslered office or rsgnslerad agem ar bom in ihe State of FLunda | am familiar with, and accept

the obligations of regisiered agant.

SIGNATURE

Signaiure, typad or printad narme of reg siarad agant and lo  applcable.
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DATE
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12.) hereby certily that the information supplied with this filin

Changed or on an atlachment with an

doss not qualify for lhs exempticns contained in Chapter 119, Florida Statutes. | further cemfy that the information =
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellecl as if made under oath; thal t am an officer or director
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