2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P03000147465

1. Entity Name

ecretary of State

04-21-2008 90090 030 ***150.00

YES CARPET & TILE, INC.

Principal Place of Business

2360 COREY RD.
MALABAR, FL 3295C

Mailing Address

2360 COREY RD.
MALABAR, FL 32950

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR A AT

Suite. Apt. #, elc. Suite, Apt. 4, etc

01222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
16-1691366 ot Applicable
Zi Countr Zi Countr iti
e Y P Y 5. Certificate of Status Desired 1 $8.75 Acditiona:
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narng - - - . -

CARVSO, STEVEN
486 N. HARBOR CITY BLVD
MELBOURNE, FL 32935

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statenient tor the purpose of changing its registered office or regislered agent. or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratind, IYpea ¢ Mitled fame 41 e is i 8 agent ooa ik ¥ opphcable INDTE Rey-sitron AGon: SIGratul ROt w1 reirsiairng DATE
#ILE NOW!I! FEE IS $150,00 9. Eiection Campaigr Financing $5.00 May Be
After.May 1, 2008 Fee will be $550.00 Trust Fund Contribation, Added to Fees
Ay
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 Detele TILE [ cherge [ Adoition
HAME SLINGSBY, RONALD K NAME
STREET ADUAESS | 2360 COREY RD. STREET ADDRESS
LY. st z9 MALABAR, FL. 32950 CIry-S1-2IP
THLE v [ petete L (I charge () Addition
NAME SLINGSBY, RYAN K NAWE
STACET ADDARESS | 2360 COREY RD. STREET ARDRESS
CITY-$7-2iP MALABAR, FL 32950 CIry-S1-2ip
Tt {J Delete TILE [J Change [ Addition
MANE HAME
STREET ADLAESS STREFT ALDRESS
CITY-ST-2¢P LIy -Si-2Ip
i 7 Detese TITLE [ Change ] Adaion
NAME HEME
STHEET ADDRESS STREET ADDRESS
CiT¥-37-2IP CITy-ST.2IP
TTE [ ostere TINLE [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET AUDRESS
ciry-St- e CIFY-ST-2IP
TITLE [ pesste TITLE [ change [ Adaition
NAME NAME
STHEET ADDRESS SIREET AUDRESS
CITY -S7-ZiP Ciry-51-2Ip

12. | herzby certify that Ihe informalion supplied with this filing does not qualify for the exemplions coritained in Chapter 119, Florida Statutes. | further certily thal the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath, that | arn an oificer or director
of the corporation or the receiver gplpusiee empowered 1o execute this reporl as required by Chapter 807, Flonda Stalutes, and that my name appears in Block 10 or Block 11 1l

changed, or on an attachment n address, wil 1 like empower
OSB3 325371762

SIGNATURE,, z 2 : AN

SEINATURE AND TYPED OR PRINTEDW NING GFFICER OR DIRECTOR

[~



