2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P03000145777 Apr 30, 2005 08:00 AM
1. Entity Mame S
ecretary of State
D V CARPET, INC. y
Pringipal Place of Business Mailing-;\ddress ) .
1150 OKLAHOMA STREET 1150 OKLAHOMA STREET
OVIEDO FL 32785 OVIEDO FL 32765
l.
Suits, Apt. #, &te. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State T i 4. FEI Number [Arplied For
90-0123774 e
2 Country Zip Country 5. Certificate of Siatus Desired O fi‘gg&i‘gmm}
6. Name and Address of Current Registared Agent 7. Nama and Address of New Ragistered Agent ="
- - - —— s L -

Yf%ngkﬁﬁgﬁ Aj STREET Street Address {£.0. Box Number is Not Acceptable)
CVIEDO FL 32765 - ¥

City - FL 1 Zip Code

8. The above named entity submits this siatement for the purpase of changing its registarad office of registered agent, o both, in the State of Florida, 1.am familiar with, and accey.
the obligations of registerad agent.

SIGNATURE

Sgnaturs, typad o printad narne o Aagriterad agent and tlle F apploatie (NCTE Rpgisiared Agont signature regufred whan reinstating) . DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Elaction Campaign Financing  $5.00 May &
Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTORS | I K2 ADDTIBNSICHANGES T DFFIGERS AND DIRECTORS IN 14
TILE D o ) © [ Delets TITLE [ Change [ Ackiinn
HAME VAVRA, DENNIS J NAME

STREFT ADDRESS | 1150 QKLAHOMA STREET SIREET ADORESS

CiTY-ST-21P OVIEDO FL 32765 - oiTt-sT- 2P

e 17 Delete e O change L] A
KA NAME UO0oo02481 18

STREET ADDRESS STREET AODRESS 0R/02/05-8001 1022 153,00

IRIE A T CITY. ST- 2P

THILE T Delete 0 [T change [T Aduiin
NAME NAME

STREET ADORESS STREET ADDRESS

GilY-§7-2P CITY.51- 1P

HILE [ petete TILE [JChange [ A
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP I Giry-§1-2P

TIILE [ Detete TIE [ changs [ Aviitic
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CiTy-S1-21P CIry-S3-2F

I 3 Delete T B change (] 4
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CIiy-51-2¢ CHY-ST-2Ip

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer oé diregi
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

Gfos”  H07-716 51

Cate Dayvme Phone &




