FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000011587 04-30-2007 90826 011 ***150.00

1. Entity Name

JAMES GIRALDCO CARPET CORPORATION

UJhkeIUV
Principal Place of Business Mailing Address q v
8982 NW 53 COURT 8982 NW 53 COURT
SUNRISE, FL 33351 SUNRISE, FL 33351
2 Principal Placa of Businas o B.O. Box # 3_Mailing Address /73 H"H"' l” "m HII’"‘" ||m “‘” m‘ H"Hml IHI‘ m“ ‘II‘“HH“’
93/9 s /8 <7 | 9319 pw [(§% ST
i . . ite, Apt. #, elc.
Sutte, Apt. #. et Suite. Apt. 4, sle 02192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
—
/ o, F { Z Y IElD £L 20-0618094 Not Applicabla
Zip Counitry 2ip Country - $8.75 additional
. Desired .
373 hBY 2y 7-’ 3 3 (/Sl ? (?ertlflcra;tie ?f Status Desire ) O Foo Rogsirod )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ™.
NOFIL, JOSEPH K P.A.
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319
City FL 2ip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signature, typed or pnnted name of regislered agenl and litle il applicable. (NQTE: Regigisrad Agent signature required whan reingtating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERE AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTS O Oelete LE AFenange (7] Addition
HAME GIRALDO, JAMES NAME 74
STREET ADDRESS | TERRA STREET ADDRESS 9 5 / 7 ol l g y
CITY-57-2IP :mmaﬁmmt—-swsa CITY-S1-2IP ’ﬁ/‘-’ T oV Pz__ ? } 3 _]_L
TILE [ Delete TNLE 7 (Qchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelee TILE [ Change [ Addition
KAME o - NANE -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-Z2IP
TALE 3 pelere TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-ZIP
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-Sk-2IF CITY-57-21¢
TNLE [ oelete TINLE [ change ] Agoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF v CIY-51-2IP
12. | hereby certify that the information supplied with INg_filiny does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgpgrt or supplemental report is tr nd Agcurate and that my signature shall have the same iegal effact as if made under cath; that | am an officer or director
of the corporation § feyeceiver or trusiee ernpowe 0 ehecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an §tachMant with an address, withf\ er N¢e ampoweraed.
Y
SIGNATURE: Crm
wu“ AND TYPED OR PRINTWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S~ N



