_ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 27,2006 8:00 am

DOCUMENT # P03000153365 Secretary of State
. Entity N . i .
iy Tame : , (02-27-2006 90101 048 ***150.00
OKEECHOBEE CARPET & VINYL CENTER, INC.
Principai Place of Business Mailing Address : : .
111 5 PARROTT AVE 111 5 PARROTT AVE . ’
T e Hllﬂll”“ ||’II m“||Hl||”i||‘|m"| |“|| IIIII “”I l”l‘ |’II[I‘ “ |II|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
75-3142244 Not Applicable
Zip Couniry Zip Couniry 5. Cerlilicaie of Status Desired a $8'75 Additiunal
Fee RHequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘islgEh\'\?ﬁgg¢&AST Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL 34974-2970

City FL ] Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiac with, and accept
the cbiigations of registered agenl.

SIGNATURE

Sianatire. fyped of ponted narme 6l requslered agent ana itle # apphicattio. (NOTE- Registored Agert signatura reuuitad when reinstalingy DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne VP O Delete TiIE PRES ) Clchange W Addilion
NAME IHLE, WILLIAM G NAME CLARR T-I Hie
SIRFET ADORESS [1801 NW 7TH AVE STREET ADDRESS i
ore-s1-zr SOKEECHOBEE FL 34972 arvste | /YO M QW 7R ve. foech o’[).a( FZ v37‘77J b
E S B Delers TLE O change [ Addilion
NAME IHLE, WILLIAM T HAME
STREET ADDRESS (1801 NW 7TH AVE STREET ADDRESS
oiy-s1-2F | OKEECHOBEE FL 34972 CITY-5T-2P
_— TR e . e o e Dpee———gomne. . L — e e rhanna_ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-sI-ziP CITY-ST-2P
TITLE [ Detete THTLE [J Change [} Addition
NAME, NAME
STREET ADDRESS STRECT ADDRESS
CIy-51-2ip CITY-5T-1IP
TLE O Deatete TILE [} Change  {7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) ’ CITY-$T-21P
HILE O Delete THLE [JChange [ Addition
NAME NAME .
STREET ADNRESS STREET ADDRESS
CHY-§1-2I9 CITY-ST-7IP

12, | hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statules. | further cerily thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered (0 execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address. with !l other like empowered.

SIGNATURE: % ﬁ M__ =-F-06 Se3-73-64/83

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Datw Daytime Phona #




