FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000011587 05-03-2006 90236 024 ***150.00
1. Entity Name
JAMES GIRALDO CARPET CORPORATION
Principat Place of Business Mailing Address i .
8982 NW 53 COURT 8982 NW 53 COURT B
SUNRISE, FL 33351 SUNRISE, FL 33351
P v MR A AR R
Suite, Apt, #, elc. Suite, Apt, #, etc. 03132006 Chg-P CR2E034 (11/05)
City & Siate City & Siate 4, FEI Number Applied For
20-0618094 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. -Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agant

Name
NOFIL, JOSEPH K P.A.
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33318

City F L Zip Code

8. The above named enlity submits this statement for tha purpase of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalwe. typed or prinlsd name ol registared agent and Utls it applicatie {NOTE: Regrstered Agent mgnature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ petere TILE [ change [ Addition
HAME GIRALDO, JAMES NAME
SIREET ADDRESS | 308 SW 80TH TERRACE STREET ADDRESS
CIY-S1-2IP NORTH LAUDERDALE, FL 33068 CITY-S1-2IP
TITLE [ Detete TILE [] Charge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21IP CITY-SI-2IP
WILE 1 pelete 1ITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY. ST 2P
TIMLE [ pelete TMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2iF CITY-81-2IP
TINE O oeleta TMMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2IP CiTY-ST- 2P
TITLE O oelete TriLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP N CITY-S1-2IP

12. | hereby certify that the information supplied with t
indicatad on this report or supplemental report is tn
of the corporatiol the raceiver or trystee empowaer
changed, or on arkatlaghment with an address, with a

filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
andyaccurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
lo §xecuta this report as required by Chapter 807, Floricta Statutes; and thal my name appears in Black 10 or Block 11 if

thexYjke empowered.
0y - 13-06

.
\*NATURE AND TYPED OR ﬁwﬂrﬂs OF 8IGNING OFFICER CR DIRECTOR Cale DayLme Phone #

SIGNATURE:

O N\



