2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

N
7 PO3000151731
DOCUMENY # Secretary of State
. Entity Name
of¢ e of¢
HIGHLIFE CARPET INSTALLATION, INC. 03-09-2007 90097 008 **150.00
Principal Place of Business Mailing Address
5550 TERRACE CT 5550 TERRACE CT ) ’
APT #4 APT #4 . }
2. Principal Ptace of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, elc Suite, Apl. # etc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number ~ Appliod For
20-0487168 Not Applicable
Zp Country Zip Couniry 5. Cerlilicate of Stalus Desired d ?i'gfql_’:?s;"’”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
MOHAMAD, AHMAD
5550 TERRACE COURT"‘-# Streot Address (P.O. Box Number is Not Accoptable)
TEMPLE TERRACE FL 3361
City FL 2ip Code

8. The above named enlity submits this slalemenl for the purpese of changing its registared office or regislered agent, o1 bolh, in the Slate of Flarida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE

Swgnature, lyped o prrled name of registered agem and litle v appicable (NOTE fegistered Agenl signatuie retired when rainsialingl BATE

-FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil! Be $_550.00
Make Checl Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. (] Added te Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TF DPST " 1 Delete I1LE Ochange [ Addilion
smeer ApoRess | 5550 TERRACE COURT STREFT ADDRY S5

civ.si.zp | TEMPLE TERRACE FL 33617 oY s1 7

HILE [ pelele Tmr [ Change  [] Addition
NAME NAME

STRIE | ADDAESS SIRIT] ADDRLSS

CIY-ST-21P CHy-S1- 71

TLE [ pelels T(TLE [ change [ Addilion
NAML NAML

SIRELI ADDRESS STRCE| ADDRESS

CITY - ST-7IP oy si 7

TITLE O Delate 1 [Jchange  [J Addilion
HAME NAME

SIRELT ADDRISS : STRITT ADDRE 55

cIiY S1-7P Iy - S1- 2P

T ] oelele TLE [JChange [ Addition
NAME NAML

SIRECT ADDRESS SIRTET ADDRESS

CITY-$T-2IP CIY S1-7IP

LE O pelete 1Ll [ change [ addilion
HNAME NAME

STREET ADDRESS SIRT ADDRLSS

CHY-S1-21P Iy §1-2IP

12. | hereby cerlify that the information suppli
indicated on this report or supplemental r.
of the corporation or the receiver
if changed, or on an attachmenl Mfth aff addresgf

SIGNATURE:

with 1his~llling does not qualify for the exemptions contained in Section {19, Florida Statutes. | further cerlify that the information
rLis @ and accuralg and Lhal my signature shall have the same legal eflect as if made under oath; thal | am an officer or direclor
i ps requized by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

G 15 / Lo/

AID TYPED OR PRINVED MAME OF SIGNING OFFICER OR DIRECTOR lale L ¢ Denytvne Hicoe #




