FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgig:NLaJmEA ENT # PO40000041 30 04-24-2006 90400 006 ***150.00
O & J CARPETING, INC.
Principal Place of Business Mailing Address
6351 NW 38TH DR 6351 NW 38TH DR
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
e v A
Suite. Apl. #, elc. Suite, Apt. #, efc. 041420086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0579289 Not Applicable
Zp Country i Country 5. Ceniticale of Status Desired O ?i-gg:f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAONZALEZ, OSCAR A Sg”om%ALOE%& OQSO-V A-b; :
6351 NW 38TH DR reat ress . RBOX [} ot CEDla e
CORAL SPRINGS, FL 33067 RN A i)

* Coral Springs | FL | 42867

8. The above named entity is statement for the purpose of changing its registered office or registered agen! or both in the Stale of Florida. | am familiar with, and accept

the obligations of

SIGNATURE
Signature, Wu*}!prmled rame of Tegistered ageni 2nd title if applicaple {NOTE: Registered Agent signalure required when renslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campangn F‘;nancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ velete THLE O Charge [ Addition
NAME GONZALEZ, OSCAR A NAME
STREET ADDRESS | 6351 NW 38TH DR STREET ADDRESS
CIFY-ST-21P CORAL SPRINGS, FL 33067 CITY-5T-2P
TMILE [ celete THLE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CIry -§I- 2P CITY-5T-2P
TITLE [ velele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CHY -ST-21P
TITLE [T pelete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -ST-21P
TITLE O peree TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TMLE O pelete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY -ST- 4P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repert,or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or erad 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi \h all other like empowered.

SIGNATURE:

5l YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

vV




