FILED

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT . Secretary of State

DOCUMENT #P03000140942 05-29-2008 90194 039 ***150.00

1. Entity Name
VICTOR CARPET INSTALLATIONS CORP

Principal Place of Business Mailing Address ] 4
1/368-WoOD-BLE-BR- 1730 WOOD-BLEFBR—
GREANDO-FL—32824 - ORLANDO, FL 32824

T T T A

1730 Wood VipleT LR | 1730 i0ppap VioleT DR

Suite, Apt. #, alc. Suite, Apt. #, etc. 05272008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
57-1193197 Not Applicabla
Zip Counry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama

PEREZ, VICTOR ‘ -
1730 WOOD VIOLET DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32824

City FL ’ Zip Cods

8. The above named entity submils this statament for the purposs of changing its registeted cffice or registered agent. or both, in the State of Florida. | am lamiliar with, ang accept
the obligations of registerad agent. 7]

SIGNATURE
Sigrature, typed or printad name of ragistéred agent and itle if appicable. . INOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Flectios Campaign Financing $5.00 Mayge | In accordance with s. 607.193(2)(b}, F.S., the
Due by Saptember 12, 2008 Trust Fund Conlribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P ’ O oetets THLE [J¢hange [ Addition
NAME PEREZ, VICTOR NAME
STREET ADDRESS | 1730 WOOD VIOLET DR. STHEET ADDRESS
CITY-§1-2P ORLANDO, FL 32824 CITY-ST-ZIP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIfY-ST-2P
TILE {1 elete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete 1TE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-S7-2IP
TLE O Delete e [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS _
ciy-sr-2r . . : - - CITY-S1- 27
TILE [T Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-81-2iP

12. { heraby cerlify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receidr or trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. ¢r on an alt an gdress, wilh all other like empowered.
SIGNATURE: _, ?‘ £ Z/@f 32/0: 4 62 RS

SIGNATURE AND TYPED OR PRI NAME QF SIGNING OFFICER OR DIRECTOR

May 29, 2008 8:00 am

Y

i



