FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNl;Jmllﬂ ENT # P03000140942 05-02-2006 90231 007 ***150.00
VICTOR CARPET INSTALLATIONS CORP
Principal Place of Business Mailing Address
112 HIDDEN LAKE DRIVE 112 HIDDEN LAKE DRIVE
SANFORD, FL 32773 SANFORD, FL 32773
e s N LRI
Suite, Apt. #, elc. Suite, Apl. #, etc. 03042006 Chg-P CR2EQ34 (11/05)
City & State . City & State - 4, FEI Number Applied For
57-1193197 Not Applicable
- de ’ Coun:rg Zip Courtry 5. Cerlificale of Slatus Desired O geae‘;ga l’;‘:’:‘;‘b““'
6, Name and Addiess of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
PEREZ, VICTOR :
112 HIDDEN LAKE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SANFORD, FL 32773 -,

_', City FL Zip Code

8. The above named entity submit éjhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered @em

g

SIGNATURE
Signature, Typed o printed name of registerad agent and lile If apphicabla (NOTE: Reqistered Agent sigrature requred when rengtaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ’ QOFFICERS AND DIRECTORS 1"1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TITLE [ Change [T Addition
NAME PEREZ, VICTOR NAME
STREET ADGRESS | 112 HIDDEN LAKE DRIVE STREET ADDRESS
CITY-ST-21P SANFORD, FL ‘32773 CITY-ST-ZP
TITLE O pelete THLE : » O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§3.2IP CITY-ST-71P
TILE O vetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2iP
TILE - [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-ST-71P
TITLE {1 elete TITLE [ ¢hange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-§1-2IF
TITLE O Delete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-51-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rege permpowared Lo axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiaci w afidrgss, with all other like empowered.

SIGNATURE:/ e —r glufbé: 461 ~4l¢ -0303

SIGNATURE ANB TYPED QR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Daytime Phone #




