~——

2005 FOR PROFIT CORPORAT

ANNUAL REPORT (AR) .

o}

ION

FILED

DOCUMENT # P04000003645

1. Entity Name

Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90090 025 ***150.00

PETE'S CARPET COMPANY, INC.

Principal Place of Business
3640 N.W. 118TH AVE.

#7
CORAL SPRINGS FL 33065

Mailing Address

3640 N.W. 118TH AVE.
#7
CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

il

20020576

(I

il

Ll

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
30-0223673 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - Name -
EJGASFQ HCVI"’, PGEGTECE Street Address (P.O. Box Number is Not Accepiable)
CORAL SPRINGS FL 33067
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statementi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigaature, lyped or pruited name of regsiered agent and tile il apphcabie

(NOTE Regrstered Agani Sigralue required when rensialing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees
10. " - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TineE D President [ Detete ML Vice Peesident Ol Change (3] Acdition
NAME LAFAUCI, PETER NAME .
- u E Laora Lafavei
STREET ADDAESS | 5656 N.W. 66 AVE. STRCET ADDRESS $6S6 N.W o+~ ﬂgg e
cry-si-P [CORAL SPRINGS FL 33067 CITY-ST- 2P g
CarmlS?ruﬂSS,FL—sgbG‘z _

TITLE O Detete TiLE () Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CilY-ST-2IP
e ) B = O pslite me " s e [ change [ Addition
NAME e -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-S1-2Ip
TILE 7 Datete 1LE {]change ] Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
cIry-§1-2P CirY-51-2p
TLE [J Detete TE [ change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIY-ST-2P
e [ Delete L (JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cTY-S1-1p CITY-ST-2p

of the corporation ar the receiver or tr

changed, or on an attachment with a ress,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
tee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

d jh all other like empowered.

M. PRESOERT

RINTED NAME OASIGNING OFFICER OR DIREGTOR

(530;80'(- 1005 /02“5‘{)755'71 {9

rehore 1




