* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145777 May 01, 2006 08:00 AN
1, Entty Name Secretary of State
P V CARPET, INC.
Principal Place of Businass ‘ Mailing Addré;s T
11580 CKLAHCOMA STREET 1150 OKLAHOMA STREET -
T N A
2, Principal Place of Business ' ) 3. Making Addreés ] 7 .
Suite, Apt, #, ata. Sulte, Apt. ¥, alc. 1st MOORE CR2E034 (10/05) i
Cuy & Stale City & Stale ' 4. FEf Number . prpiied For
_ ' ’ 80-0123774 INot Appicat
Zp Cauntry Zip Countty 5. Certificate of Status Desired I g:;gfq L‘:?:étm”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name
Yfge%kﬁﬂgﬁ A‘I STREET Street Address (P.O. Box Numbér is Not Acceptable) a
QVIEDQO FL 32765 T
City FL Zip Code T

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

SIGNATURE - . - . ..
Sigoalue. tynad ot prrded nama of tegsiered apent 2nd e ¢ anpitauie GIOTE Repsleres Ajom signalute oured when tenstabng) DATE

FILE NOW:! FEE IS $150,00
.. - After May 1, 2006 Fee WIill Be $550.00
Make Check Payable fo Fiorida Department of State

8. Election Campaign Financing  $5.00 May 8
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTURS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete THILE 3 Change T Adh
NAME VAVRA, DENNIS J HAME

STREET ADDRESS | 1150 OKLAHOMA STREET STREET AGDRESS

ofy-87-2F  JOVIEDO FL 32765 ] ovesere )
TTLE L1 Delate TE [ Change 7 Acdition
NAME HAME

STREET ADDRESS § STRIET ADDRESS

CITY-57-7IF oITY-ST-20P

L : I S [ Deateta R ommE L - =  change [ Addiion
e e 05 OB bas a2t 150,00

STREET ADDRESS STREET ADDRESS ;

CiTY-ST-2P - omvestae o
TTE 71 pelete TIHE ] Change 7 Addition
NANE NAME

STREET ADDRESS STAFET ADDRESS

Uy -5T-21P LY. S1-2IP .
TME [ Delete TIE 3 Change [ Addition
HAME HANE

STREET ADDAESS SYHEET ADDRESS

CITy-ST-21P CITy-51-2F

i}t 1 Delete THTLE [ charge 3 Addition
HAME NAME

STREET ADDAESS STAEES ADDRESS

CITY-5T7-21P LTY-§T- 7P

12. | hereby certily thal the information supphed with this filing does not gualify for the exemptions contained in Section 119, Florida Statites. | further certify that the inforration
indizated on this report or supplemental report is frue 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 corperation or the recaiver or trustees empowered to execule this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an attachrfErtwith an address, with ail other likg ampowered.
SIGNATURE: v : Qb/ 6l Y7 7/6-S7

G O I:ER‘JH DIRECTOR



