FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSHSNE’,“&AENT # P03000133556 07-18-2005 90039 038 ***150.00
PROFESSIONAL CARPET & VINYL, INC.
Principal Place of Business Mailing Address
357 6 AVE WEST 6520 26TH ST W
BRADENTON, FL 34205 BRADENTON, FL 34207
B s RV AL S EOnGLAAR

Suite, Apt. #, stc. Suite, Apt. #, eic. 07132008 Chg-P CR2E034 {10/03)

City & State City & State 4. FE{ Number Applied For

90-0128659 Not Applicable
Zp Couatry Zie Country 5. Cantificate of Status Desired O gg;;’iﬁ:’:‘;ﬁm&’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisterad Agent
i Name
FRABOTTA, GEORGE
357 6 AVE WEST . Street Address (P.O. Box Number is Nol Acceptable)
BRADENTON, FL 34205 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slqnawr‘a._wpeg or prinied nama of registered agent and tifle if applicable (NOTE: Regisierect Agen signalure reauired when reinsiating) DATE
FILE NOWI!! ‘FEE IS $150.00° 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedtc Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WnE D [ petese TIRE O change [ Addition
NAME FRABOTTA, GEORGE NAME
STREET ADDRESS | 4300 18 ST W#301C STREET ADDRAESS
CITY-ST-7P BRADENTON, FL 34207 CTY-57-ZIP
TITLE S ] elete TITLE [ Change [ Addition
MAME HAMILTON, ROBERT C NAME
STREET ADDRESS | 6520 26TH ST W STREET ADDRESS
CWTY-ST-1P BRADENTON, FL 34207 CiTY-ST-21P
mie [ elete THLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-S7-2IP
TIME [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2IP CITY-ST-21P
e {1 Deke TINLE [7 Change T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
ME ] Detete THiLE O change (7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter §07. Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

ER OR DIRECTOR Date Daytime Phone




