2006 FOR PROFIT CORPORATION

REINSTATEMENT

.

DOCUMENT # P03000157583

1. Entity Name
AV CARPET INC.

SECRETARY CF

Principal Place of Business

8540 BAY DRIVE
SPRING HILL, FL 34606

Mailing Address

8540 BAY DRIVE
us

SPRING HILL, FL 34606

us

AERSEE Fi.

TS SV A A
Suite, Apt. #, etc. Suite, Apt. #. etc. , 05112006  REIN-P CR2E098 (11/05)
10484 ekl S 10454 (D Haiy St
 City & State , ity & State . 4. FEI Number Applied For
NOYD \'\\\ \ VY Hi ] 20-0516192 Not Applicable
Zip . = Country Zi - Country B} ) $8.75 Additional
3‘_} t(/ DS -é;q wg u S P\ §. Cenrtificate of Status Desired O Fee Required ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
VOULO, ANTHONY Strest Address (P.0. Box Number s Mol A ble)
8540 BAY DRIVE tresi resg (P.Q. Box Number is Nol eptable
SPRING HILL, FL 34606 45 Dol ot

*Secing Hi)

FL | 500 o

yri
5
ster

ya
ﬁe this statement for W&; of chgnging its registered office or registered ag'ér’n, or both, in the State of Fiorida. | am familiar with, and accept
ent,
) ¢ : / —§-0 6
ﬁbf// (7
e

o Sigrffure, typed or printad name of reg%red agent ad tile if appiicasie.

{NOTE: Registerad Agent alg:

when DATE

/
FiLE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
comoration did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P.D [ pelete TTLE 70 ,ﬂ Change ] Addition

NAVE VOULO, ANTHONY NavE Vo vlo, BurHoN

STREET ADDRESS | 8540 BAY DRIVE smeet aooress | 1 O _54 Uta i Ot -

omv-st-zp | SPRING HILL, FL 34606 ovsize Sy i FLL 308

g, S,D K veete TLE - " [Jchange [ Addition

NAME SCHRANK, BRYAN NAME

STREET ADDRESS | 10209 GARDENIA LANE STREET ADDRESS

Gy ST-7P PORT RICHEY, FL 34668 CImy-ST-2IP

TMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-87-2P

TMLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-57-7IP

TITLE [ Delete TITLE [ Change  [C] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS S —— —

CITY-ST-ZIP CITY-57-2P OO0 TES E‘ e <4 =
20 e FE2=005 300,00

T 7 Defete THLE o - " [ Changs (] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZP CITY-ST-2

12. | hereby certify that the informatio
indicated on this report or supp!
of the corporation or the recei
changed, or on an att

tal fep

plied with tis filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
¢ Armpowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e —0 6

IGNATURE:
-

GNATURE AND TYPED OR Pmr?b NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phone #

d V4




