2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PE)}CNU MENT # P03000153365 Feb 19, 2008 08:00 AM
. Entily Narme S
ecretary of State
OKEECHOBEE CARPET & VINYL CENTER, INC. ry
Prineipal Place of Busingss Maiing Acldress
111 S PARROTT AVE 111 S PARROTT AVE
e T “"Ulll w"‘“ ”m ||W ||”‘ ||‘I‘ ""“”ll ‘”ll "”l |”Il |‘”||‘ H ‘lll
2. Prncipal Place «f Busingss - No P.O. Box # 3. Mading Adcrass
Sulo, Apl, #. ¢ic. Sule. Apt. 4, oic. 1st MOORE CR2E034 (10/07)
Ciiy & State City & State 4. FEI Numbar Appiied Fer
75-3142244 Not Applicable
&P Counwy Zip Country §. Certificate of Status Deswed ] $8.75 A‘ddit?onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

gféEh’M?ﬁgg?%T Streetl Address {P.C. Box Numbar is Not Acceptabie)

OKEECHOBEE FL 34974-2970

City FL Zipp Code

8. The above named entity submits this statement for iha purpose of changing ils registered office or registered agent, or cotn, in the State of Flonida. | am familiar with. and accepi
the chhgetions of registered ayent.

SIGNATURE

Sunclute, Iyl £ DO &1 N ey stered noert aned bte | arpkcacn, NGTE Bagiierea Agard sinnnius sonquirssd waen reryiale g NATE

9, Election Campaign Financig $500 May Be
Trust Furid Conteivution, [} Added to Fees

et R T .pma':w..!- | -

10. OFFICERS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O oetete TILE [ Change [ Addition
NAME TIHLE, CLARA NAWE

SIREET ADDRESS [ 1801 NW 7 AVE STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST e i

T 3 Derete TLE [T3 Crange (] Addition
NAME HAME

STREET ADDAFSS STAFCT MIDRESS

OITY-31- 2 CITY-$7- 2P

HILE [CJ peete TiILE ] Change [ Addition
NAME HIAME

STREET ADDRESS ' " STREET ADDRESS T T

CITY-ST-2IP GITY-8T-2IP

L I peiete Tk O change [ Addition
HAME HAME

STREET ADDRLSS STALET ADDRLSS

Ty -ST-21p CITY-47-2P

TITEE O peete THLE [ Crange [ Addition
HAME NEME

STRELT ADDRESS STACET ADDRESS

CITY-Sr-2 CITY-S1- 2P

TITLE M boele TE O Crange [ Addition
NAME - HEME

STREET ADDRESS . STREET ADDALSS

GITY-ST-119 GITY-ST- 7P

12. | hereby cestify that the intormation suoglied with is tiling does net quality for the exemrtions contained in Seclion 119, Florida Statutes. | furiner certity that the intormalion
indicated on this repont or supplemental report is true and accurate and thal my signature shall have tha same legal ettect as f imado under oath: that ) am an officer or Qrector
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapier 607. Florida Statutes: and that my name appears in Block 18 or Block 11

if changea, or on an mr;i:\ym ddress, wilh alt othgg likge hwearad,
SIGNATURE: //% KZ/ //(29/ 0%

SIENATURE AND TYPED OR FAINTED NAME OF SIGNING-SFFICER OR DIRECTOR D:r.a/ / Day: mo Frone »




