.,2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000022663

1. Entity Name

LIVINGSTON FLEMMINGS CARPET, INC.

AL

Principal Place of Business

761 NW 179 5T
MIAMI, FL 33169

Mailing Address

761 NW 179 5T
MIAMI, FL. 33169
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6. Name and Address of Currant Reulstend Agent

FLEMMINGS, LIVINGSTON
761 NW 179 5T
MIAMI, FL 33169
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8. The above named entity sLubmits this statement for the purpose of changing s registered office or registered agent. o
the obligations of registered agent.

SIGNATURE

(NOTE: Ragistared Agent signature required when reinstabing)

Signature. lypea or printad name Wﬂl and tile If applicatie
FILE NOWII

FEE IS $150.00
Due by Septe! r 6, 20

9. Election Campaign Financing
Trust Fund Contributon

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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12. | hersby certify that tha information supplied with this filing does not quabfy for the exemptions contained in Chaptor 118, FIomja Statutes. | furthar ceriify that the information
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Cate Daytima Prona




