FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P04000008626 04-30-2007 90431 026 ***150.00

1. Entity Name
G. B. CARPETS, INC.

\: LV IV R
Principal Place of Business Mailing Address

7780 GREENBORO DR 7900 NW 44TH COURT

5 SUNRISE, FL 33351

WEST MELBOURNE, FL 32904

Apr 30, 2007 8:00 am

7?bo A YT o T

ite, Apt. #, . ite, Apt. #, X

Sulle, Apt. #, atc Suite, Apt. . ote 04102007  Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

5‘_-,/4 SEFL 20-0632442 Rl Applicabla
Country 2ip Country " i $8.75 Aaditional
3 «5 5 S ) LG e 5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JOSEPH K. NOFIL, P.A.

3284 NORTH STATE ROAD 7 Strest Address (P.O. Box Numbaer is Not Acceptable)

LAUDERDALE LAKES, FL 33318

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agerni, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, tyoad or prnted name of regisierad agent and lile if applicable, {NOTE: i Agenl 5i requitgd when rgingtating) DATE
FILE NOW!Il FEE IS $150.00 % Elocton campagn naneind - $5.00 wmay Be
After May 1, 2007 Foe will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTSD ] Delste TILE B‘Cﬁange [ Addition
NAME BEDOYA, GUILLERMO NAME
' T
STREET ADDRESS +T T80 GREERBORG-BR STREET ADDRESS 7 700 Al If Z/ 2~ Codr
CITY-ST- 21 ___5,54.-—6290‘4"’"" CITY-$T-2IP \S‘/,U/d [ SE Fi ’3 373 5 i
TNLE O delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§1-21P
TITLE [ Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-81- 7P
1TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-SI-Z1
THLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-21P
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2@ CITY-ST-2IP

12. I hereby cerlity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alither like empower
SIGNATURE: Goitno) 6:;5(@'\!\0 B&gey/\ 022507,

SIGNATURE AND TYPED OR PRINTED NﬂE OF $IGNING OFFICER OR DIRECTOR Date Daytma Phone &




