L FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000157583 R 04-29-2004 90287 027 ***150.00

1. Entity Name

AV CARPET INC.

Principal Place of Business . Mailing Address 1 g UI 1 Uzq
8540 BAY DRIVE 8540 BAY DRIVE .
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US .
P s WPVIACEADWINIMEE IR —
— | SuiterApt.#.etc”T" T T Suite, Apt. #, ete. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe.r Applied For
aD - 05 llo \C% g\ Mot Applicable
& Country Zip Gountry 5. Cerntificate of Status Desired O l§aae I-:ilesq “:g:;t’cnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
VOULQ, ANTHONY
8540 BAY DRIVE Sireet Address (P.0. Box Number is Not Acceplable)
SPRING HILL, FL 34606
City FL Zip Code

+} . 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obligations of registered agent.

SIGNATURE R '
Signatire. lyped or printed nama of registerad agent and litle if apphicable. (NOTE: Reg:slered Agert signalure required when rainstatng) DATE
FILE.NOWHI. FEE IS $150.00 8. Election Campaign Financing _ . $5.00.MayBe_| _ e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE - [Ochange [ Additien
NAME VOULO, ANTHONY NAME
STREET ADDRESS | 8540 BAY DRIVE STREET ADDRESS
CITY-5T-2P SPRING HILL, FL 34606 CITY-$T-2iP
TITLE 8D [ Delete TINE ) Change [ Addition
NAME SCHRANK, BRYAN NAME
STREET ADDRESS | 10209 GARDENIA LANE STREET ADORESS
ciry-§1-2Ip PORT RICHEY, FL 34668 ciy-ST-2Ip
TITLE 3 Delete THLE ) Ghange  [] Additien
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ CITY-5T-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
wleCiyS2R CITY-SI-2IP
TIME R s o s [ ] Changs_ ,L-_.-]  Addition e
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-57-2IP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the inlormaticn supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(i}, Florida Statutes. | further certify that the information
my signalure shall have the same legal effect as if madg under oalh; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if

/) fof

l'/ / Date * Daytirne Phane #
[ 3

of the corporation or th
changed, or on an att

SIGNATURE:

'\

-~ / “sidNaTURE AND TYPED mﬁﬁo NAME OF SIGNING GFFICER OR DIRECTOR

4 V

L



