FOR PROFIT CORPORATION

. 2005
*“ " "ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000153365

1. Entity Name

OKEECHOBEE CARPET & VINYL CENTER, INC.

Principal Place of Business

111 S PARROTT AVE
CKEECHOBEE FL 34974

Mailing Address
111 § PARROTT AVE
OKEECHCBEE FL 34974

Apr 09, 2005 08:00 AM
Secretary of State

LT

2. Principal Place of Business | 3, Mé;iiing Address
Sutte, Apt. #. efo. Sute, Apt. #. etc. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4, FE} Number Applied For
- 75-3142244 Not Applicable
Zp Country o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARKEL, BARBARA
3453 NW 160TH ST
OKEECHOBEE FL 34974-2970

Street Address (P.Q. Box Number is Not Acceptable)}

City

Zip Cade

FL

8. The above named enfity submits this statement for the purpose of changiné ijtsiregisiered office or registered agent, of bath, in the State of Florida. | am {amiliar with, and accept

the chiligations of registered agent,

SIGNATURE _ s

Signature, tyuad of prinled nama of registered agent and lils f apphcable

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stat:e: '

$5.00 May Be
Added to Fees

9, Clestion Campalgn Financing
Trust Fund Centribution, [

10, DFFICERS AND DIREG [ OFS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE VP O pelete HLE 7] Change [ Addition
NAME IHLE, WILLIAM G NAME

STREET ADDRESS | 1801 NW 7TH AVE STREE ADDRESS

CITY-ST-2P OKEECHOBEE FL 34972 CITY-S1- 2P

THLE S = J Delete TILE [ Change [ Addition
NAME IHLE, WILLIAM T KAME LOOGD0Z36344 o gUD

STREET ADORESS [ 1801 NW 7TH AVE SIREET ADDRESS f4,/09/05-80085-005 150,

CITY-51- 2P OKEECHOBEE FL 34972 CiTv-S1-AF

TI7LE O Delete TLE [ change  [J Addition
NAME NAME

STRTET ADDRESS - SIREET ADDRESS

CITY-ST-21P ary-si- e

HTLE O Delete it [ Change  [C] Additron
NAME NAME

STREET ADDRESS STREET ADDPESS

cITy-ST.2Ip G50

TITLE O Delete itk [ change [ Addition
NAME NAME

STREET ADDRESS STRI{T ARDRESS

CITY-5T-2p CIY-$E- 2P

NILE 7 Delete Wik ) [J change [ Addition
NAME NAME

SIREET ADDRESS SIPEET ADDRESS

CITY-87-2P CITY-ST-2IP i

12, | hereby certify that the information supplied with this filing does not qualify for the axemiption stated in Section 119.07(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 effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad fo exacute this report 4s réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wi a 55, with all other like empawered

SIGNATURE:

NG OFFICER OR DIRECTOR Cavtma Phone §




