FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P S"SNLE‘J,“EAENT #P03000147953 05-02-2005 90471 041 ***150.00

E. DEL VALLE CARPET, INC.

Principal Place of Business Mailing Address

1306 DUNBARTON CT 1306 DUNBARTON CT

KISSIMMEE, FL 34758 US KiSSIMMEE, Ft. 34758  US

R e VORI AR IR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

81-0639804 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gg‘lﬁ?;;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEL VALLE, EDWIN

1306 DUNBARTON CT Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34758

City FL I Zip Cada

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signature. typad of printed name ol registered agent and title it appicabie. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5|00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE [ Charge [ Addition
NAME DEL VALLE, EDWIN NAME
STREET ADDRESS | 1306 DUNBARTON CT STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34758 CITY-§T-21P
TITLE VP 1 Detete TITLE [JChange  [] Acdition
NAME DEL VALLE, EDWIN NAME
STREET ADDAESS { 1306 DUNBARTON CT STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34758 CITY-S1-2iP
THLE TREA [ Detete TITLE [ Charge [ Additien
NAME DEL VALLE, EDWIN NAME
STREET ADDRESS | 1306 DUNBARTON CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34758 CITY-ST-ZIP
TME SEC [ Detete TiTLE [Jchange [ Addition
NAME DEL VALLE, MILENY NAME
STREET ADDAESS | 1306 DUNBARTON CT STREET ADDRESS
CITY-51-21p KISSIMMEE, FL 34758 ChY-S7-21P
THLE [ Detete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21F

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or director
of the cerporation er the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

sianature: Sty O 242 Y-29- 08

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ Date Daytime Pnone #




