''2007 FOR PROFIT CORPORATION |
5 ANNUAL REPORT (AR) | FILED

h Y

DOCUMENT # P03000153366 Apl‘ 13, 2007 08:00 AM
1. Enuly Narme Secretary of State
OKEECHOBEE CARPET & VINYL CENTER, INC.
Principal Piaco ol Busincss Mailing Address
111 S PARROTT AVE 111 S PARROTT AVE
R R ”II“"H“I“I "m"”‘ ||H‘ ||m "“ll”llmll WI I”l‘ IH‘“‘ H ‘ll’
2. Principat Place of Business - No P.C. Box # 3. Mailing Address

Suile. Apt. #. clc Suitc. Apl. #. cle. 15t MOORE CR2E034 (10/06)

Cily & Slaic City & Stale 4. FEI Numbor 75-3142244 Applied For

Not Applicable |
Zp Country Zip Counry 5, Certficalo of Slalus Dosired O $8.75 Addwonat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mamo

ARKEL, BARBARA
3453 NW 160TH ST Stree! Address (P.O. Box Number is Noi Acceplablo)

OKEECHOBEE FL 34974-2970

City FL ‘ Zip Code

8. The abeve namad enlity submils this stalomenl for the purpase ol changing ils rogistered office or 1egislered agenl. or both. in the State ol Florida. | am familiar with, and accept
the obligalions of rogisiered agent.

SIGNATURE

Smnature, typed o prnted name of registerod agent and Il o oz phcabk (NOTE: Ragmicred Agent signature roquited when reinstalina) OATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable to Florida Depart$ment of State frostFund Contribulion. [ Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N P O pelera me O change [ Adehlion
NAME TIHLE, CLARA NAME UHUDUH?DFDEU
sinrTAopess | 1801 NW 7 AVE STHELT ALURESS 04 230 "D?"QUE}]ZS“DD‘; 150,00
omy-s1-zp | OKEECHOBEE FL 34972 CIy-S1-1Ip fe " : e
ey O pelele N Wl [ change [ Addilion
NAML NAME
STHEI | ADDRESS STHTED ALBIY S8
CIY-SI-7IP Cly-81-2Ip
1T . . [ paletz L1 [V R, _—— e — - - ClcChange [ Addition
NAMI ) NAME
SIRITT ADDRESS STRLET ADDRESS
Y- S1-7p CITY-S1- 21
[N [T pejete e ] Change [ Adelilion
AL NAM
STREET ADDRE SS SINCET ADDRESS N
CITY-$1-7IP CIY-S1- 2IP
i [ Detele i [ Change ] Addihon
NAME. NAMI
SN ELADRESS SIFL T ADDRESS
CIY-S[-2P CIY-SI- 2P
TRe {J pelele TME [ Change [ Addition
NAMF NAME
STREET ADDRE SS STREET ADDI S8
CITy-SI-2P CHY-ST- 2P

12. | hareby cerlly thal tho infermalion supphed with this filing does not quality for Ine exemptions contained in Section 119. Flonda Statutos. | {urther cerlily that the information
indicated on this report or supplemental report is irua and accurale and thal my signature shall have the same legal elfoct as 1l made undor oath; thal | am an oflicer or director
of the corporation or the receiver or lruslee empowered o axecule this report as required by Chapier 807, Fiorida Slalules; and thal my nama appears in Block 10 or Block 11
il changed, or on an attachment with ag address, with all other like empowerod.

SIGNATURE: w O iy




