i

- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000012599

1. Entity Name
JC QUALITY CARPET, INC.

Principal Place of Business Mailing Address
352 STERLING ROSE CT 352 STERLING ROSE CT
APOPKA, FL 32703 APOPKA, FL 32703

LT L

02282007 No Chg-P CR2E034 (11/05)

Magr 02, 2007 08:00 /
ecretary of State

DO NOT WRITE IN THIS SPACE oo

57-1196947 Not Applicable
- . $8.75 Additionat
8. Certificate of Status Desired [ Fee Required

8. Namae and Address of Current Reglstered Agent

352 STERLING ROSE CT DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

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

SIGNATURE
Signahure, typed or prnted namae of regicteied agent snd titls f apphcabis. (NOTE: Ragigterad Agent Lgnamnre requiad when rencatng) DATE
FILE NOWIIl FEE 1S $150.00 . 9. Election Campaign l-'tinancing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS j
TITLE P
NAME SANCHEZ, JUANC

STREETADDRESS | 352 STERLING ROSE CT
CITY-ST-7P APOPKA, FL 32703

TITLE

NAME

STREET ADDRESS
CITY-ST-2aP

TME
NAME

ans . DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TMLE

NAME

STREET ADDRESS
CilY-81-2IP

S

e A5 230720002020 150,00

NAME
STAEET ADDRESS
CITY-SF-2P

12, | hereny certify that the nformation sugplied with this fl]lné:] does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplementa repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
o agdd gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

04 -23-0% 403 592 $P4

PRINTED NAME OF OFFICER OR Dute Daytma Phone 8

of tha corporation of tha receiver of i
changed, or on an altachmen L

SIGNATURE: ( 1/._




