FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000017165 04-19-2007 90188 046 ***150.00
1. Entity Name
FIRST QUALITY CARPETS INC.
Principal Place of Busingss Mailing Address
2817 S SHINE AVE. 2817 S.SHINE AVE.
ORLANDO, FL 32806 ORLANDO, FL 32806
: R0 VAR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

43-2041318 Not Applicable
2p Cauniry Zip Country 5. Certificaie of Staius Desired ] Ei‘;esq":?:;“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L Name

MCKENZIE, COURTNEY
2817 S. SHINE AVE. Strest Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FLL 32806

City FL | Zip Code

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

SIGNATURE .
Signalure, lypad of pnnted nama of regslared agent and lile il applicatla. (NGTE Regrstored Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIHECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE DIR O Delste TLE [C] Change  [J Addition
NAME VOCKS, JODY HAME
STREET ADDRESS | 2817 S.SHINE AVE. STREET ADDAESS
CITY-ST-2IP ORLANBDO, FL 32806 CITY-S1-2IP
TITLE [ Delete TITLE [ thenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE " O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-ST- 2P CIy-$1-2P
TLE 1 Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TIE [ oelete TTLE Ol Change £ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-51-2P
e O Detete TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CATY-§1-21P

12, 1 hereby certity that the information supgied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. i further cenlify that the information
indicated an this report or supplemeniaf repart is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the receiver or ilistee ampowerad (o axecule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on &n attachment wil ad ithy all other like empowered.

SIGNATURE: TC‘CL/ Joc £ / (567 57 -390 537/

NATUNE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Date Daylime Phone &




