FILED
2006 FOR PROFIT CORPORATION May 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000008638 05-12-2006 90026 011 ***150.00

1. Entity Name
FIRST CLASS CARPET, INC.

Principal Place of Business Mailing Address IVVvawy -
1609 SE FLINTLOCK RD. 1609 SE FLINTLOCK RD.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
T s APEIUCHAD AR A
IDLe 1AYh “Placa Inle 1A "l ace
Suite, Apt. #, etc. Suite, Apt. #, efc. 04092006 Chg-P CR2E034 (11/05)

City & State ity & State 4. FEI Number Applied For
\l LBNGY ij_\r\ FL nD Q&C,\f\ FL 20-0599258 Nat Applicable
ib Country Zip Country - a 5. Certificate of Status Desired 0 $8.75 Additional

é q Lo a \/\- 5 g ‘?) aq ( o Q S A . ertificate o u esir Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

YEREANCE, JAY rreet Address (PO, Box Number is Not Acceptable)

1609 SE FLINTLOCK RD. . ree ress (P.Q. Box Number is Not Acceptable

PORT ST. LUCIE, FL 34952 - R A SN /5\ Ace
Ci [ o C
"Nore " Beach FL | %5%a, 0

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

SIGNATURE &
Signature, typed or printed name of regisiered agent and Litke i applicabla. (NOTE: Registered Agen signature required when reinsiating) DATE
FILElNO\-'U'!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicon. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' 3 pelete TITLE [ Change [ Addition
NAME YEREANCE, JAY RAME ~ i
STREET ADDFESS | 1609 SE FLINTLOCK RD. STREET ADDRESS :\cb@}' ‘D\_o AL 3rlf\ ?\ A
cTv-sT-zP | PORT ST. LUCIE, FL 34952 ClTY-§T- 2P N Poach AL (o S,
TMLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-SI-ZiP
TITLE ] Delete TLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-st-2p
THLE ] Delete TI7LE [ Change  [TJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ocharge [ Addition
NAME NAME
STRCET ADDRESS STREET ADDAESS
CIFY-S1-2IP CITY-ST-2P

12, | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1c execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5lialot

TUR [ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

y 44



