2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

TDOC:UMENT # PO4000002645

1. Entity Name

PETE'S CARPET COMPANY, INC.

Principal Place of Business
3?40 N.W. 118TH AVE.

#
CORAL SPRINGS FL 33065

Maifing Address
3640 NJW. 11BTH AVE.

£7
CORAL SPRINGS FL 33085

2. Pnincipat Place of Business

3. WMading Address

. FILED
Apr 25,2006 08:00 AV
Secretary of State

IRURRENIIRD

LAFAUC), PETER .
5656 N.W. 66 AVE.
- CORAL SPRINGS FL 33067

Suite, Apt. #, elc, Suite, Apt. #, eic. ist MOORE CR2E034 {10/05)
Cily & State ] City & Slate 4. FEI Nurnper | Appiiea For
S 30-0223673 it g
Zip Country Zip Country 5. Certifcate of Status Desirad O §g_g'65q ;?g;ﬁona:
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| | Name

Streel Addrass (P.0, Box Nurber is Not Accgpiabile)

City

FL Zip Code

8. The above named englty bu 15 siytement for the purpose of changing its registered affice or registerad agent, or bath, in the State of Florida. | am familiar with, and acoe

7L M‘ lﬂf&h‘(/eﬂ-f

ziu;mu ol regsiered agent and hlz i apukcabla

(NDTE Regntersd Agest sgnalure remmred when ramstating)

batwr

/4/.0{*:'/ 'JZ{ ool

FILE NOWI!! [BEE IS $150.00 =
- After May 1, 2006'Fee Will Be $550.00 .
Make Check Payable to Flosida Depariment of State .

9. Electon Campalgn Financing  $5.00 May ©
Trust Fund Contribution. ] Added to Fess

15, DEFICERS AND DIRECIORS 1, ) ADDTIONS [CHANGES TO DFFICERS AND DIRECTORSIN 11
TME D . 7 Degete UHE G ohange 3 Addith
NAME '|LAFAUCI, PETER NAME e

STREET ADORESS 5656 N.W. 66 AVE. STRECT AODFESS 0= Kgg?gg?%éﬂé%% 15 150,10
an-st-zF - L(CORAL SPRIN‘GEFL 33067 - CITY-ST-2P = < A

e v (. %{é) LAFAUL T O Delete T Clcmnge  [3Ae
NAE LAFAUR], LAURA NAME

STREET ADDRESS | 5656 NLW. 86TH AVENUE STREET ABORESS

- St-2p CORAL SPRINGS FL 33067 ) cmy-51-1 _ i
U [ palete Tk Clchange [ At
NAME B NAME

STREET ADORESS SIRELT ADDRESS

iy 8T-2iP CiTy-S1- 40

AILE I Deleze THE [Jchange [ ans
MM NAME

STREFT ADDRESS STRECT ADBRESS

CITY-S5-21P T -51-2P

e [ oelete irig Cicmnge [ Adan
NAME NAME

STREEY ADDRESS STREET ADDRESS

Y -S1-7P CATY -8t 7P .

e G oetete THE O Crange P
NAME NAME

SYRIET ADDRESS STRELT ADDRESS

CUTe-S3- 2 o 5120

12. 1 hereby cerbly that the informatig
inthicated on s raport or sUppig
ot the carporation or the recevy
if changud, or on an attachme| /

SIGNATURE.:

frustee

h g acifirey i other ke empowerad.
Y

upplied with this fing does not gualify for the exemplions contained i Section 119, Florida Statutes. | further certify thaf the infarmation
dmal report s true and accurate and that my signaiure shall have the seme legal effect as if made under cath; that | am an cificer or direcior
pmoogerad o execide this report as required by Chapier 807, Florida Statlees; and that my name appears In Block 10 or Block 11

x
sicRafuns Aﬂf }Ipsn PATHTED NAME OF SIGNING GFFICER OR DIRECTOR

%rf/ Z\iém,zﬂﬂﬁ éx? ?’)Kﬁ /i

yﬁo Phene #




