2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 8:00 am

DOCUMENT # P03000143246 Secretary of State

1. Entity Name

CARPET MECHANIX INC. 05-02-2008 90147 036 ***150.00

Principal Place of Business Mailing Address

4577 CAMBERLY ST 4577 CAMBERLY ST

COCOA, FL 32927 COCOA, FL 32927

T T TR ST AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

30-0220746 Not Applicable
Zip Country Zp Country B 5. Centificate of Status Desired O gg:gisq lﬁ?:(’;tionfl—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KHAN, JENNIFER

4577 CAMBERLY STREET Street Address (P.O. Box Number is Not Acceptabie)

COCOA, FL 32927

City FL Zip Code

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

SIGNATURE
Signature, typed oc printed name ol regisierad agent and tle il applicable. {NOTE: Ragistared Agent signature required whan rainsiating) DAJE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oalete TITLE O] Change [ Addition
NAME KHAN, JENNIFER L NAME
STREETADDRESS | 4577 CAMBERLY ST STREET ADDRESS
CiTY-57-2P COCOA, FL 32927 CITY-ST- 2P
TITLE v O pelete TITLE [IGhange [ Addition
NAME KHAN, FAZEER NAME
STREETADDRESS | 4577 CAMBERLY ST STREET ADDRESS
CITY-ST-2p COCQCA, FL 32927 GITY-ST-2IP
L1 2 N 1 0" [ : T [OTChange [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ pelete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O velete TITLE [ cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT. 2P CITY-57-2IP
TITLE [ elete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s mental 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 corporation or the efeiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment

SIGNATURE: ﬁ//l///Z/ ?,é > 4/74)/

‘7/'&:&7(1»5 AND TYPEP OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR / { Daw Daylime Phona #




