FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-02-2005 90483 017 ***150.00
1. Entity Name
VICTOR CARPET INSTALLATIONS CORP
Principal Place of Business Mailing Address
112 HIDDEN LAKE DRIVE 112 HIDDEN LAKE DRIVE ]
SANFORD, FL 32773 SANFORD, FL 32773
2. Principal Place of Business 3. Malling Address ”"“m I” Ilm m“ "M "m "m ”l“ I‘m Il“l Ilm Iml Nll"' I‘ Im i
Suite, Apt. #, elc. Suite, Apt. 4, elc. 03122005 Chg-P CR2E034 {10/03) i
City & Siate City & State - 4. FEI Number Applied For i
57-1193197 Not Applicable
- - : —
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent i
Name
PEREZ, VICTOR
112 HIDDEN LAKE DRIVE Street Address (P.O. Bux Number is Not Acceptable)
SANFORD, FL 32773 i
City FL | Zip Code |
8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept !
the obfigations of registered agent. H
SIGNATURE
Signature, typed o prinled name of registorad agent ana ktle If applicable. (NOTE: Registerad Agent Signature rofuifed whan (snstatng) DATE H
FILE NOWII FEE IS $150.00 9. Elaction Campaign l—"mancing $5_00 May Be i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Ki
ut: P 8 oelete ne Octange [ Addition
HAME PEREZ, VICTOR MAME
STREET ADDRESS | 112 HIDDEN LAKE DRIVE - = T STREET ADDRESS e =
CITY-5T- 2P SANFORD, FL 32773 CITY-5T- 2P -
TME O Delete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY.ST-ZIP R
THLE O pelete TITLE O change 7 Addition .
NAME NAME
 STREET ADDAESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP re
TITLE {J Delete TITLE Clchenge [J t’sdditim..i
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS i
" CITY-8T-2IP CITY - 5T- 7P o
TiTLE O Detete TITLE [ Change [ Addilios: .
HAME NAME i
STREET ADDRESS STAEET ADDRESS -
CITY-5T-21P CITY-ST-2P -
TITLE O Delete TLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2IP
12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further ceriify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director
of the corporation ar the receiys-erinslea owared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrg 4%; Ao ith afl other like empowered. Z/
SIGNATURE: LU 3 / 12 Pol—H6—-0207% "
/  SIGNATURE ANGYYPED OR PRINTED n@m OFFICER OR DIRECTOR | [ Date Daylime Phone #
—_—




