2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
| DOCUMENT # P04000027285 May 01, 2006 08:00 AM
ecretary of State

1. Eatity Nama
ARIAS CARPET INSTALLATION, INC.

Principas Mace of Business Meaiiing Address
1115 SW. 18TH AVE 1115 S0, 18THAVE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 ]

L T

04272006 No Chy-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e

83-0387263 ] Mot dppticable
L $8.75 aaditonat
5. Cettlicate of Ratus Deswad O Fee Raqulred

6. Name and Address of Curcent Regisiered Apent }

MACIEL, LUZ MARIA . DO NOT WRITE

25841 SPRINGTIDE CT

BONITA SPRINGS, FL 34135 ) IN THIS SPACE

L —

8. The apove named enily subals His statement for the purpose of changing its registered office or registered agent. or both, in the State ot Florida. { am famisiar with, and accept
the abiigations cd registered agent. - .

SIGNATURE ZIJHJ/&;{ 4{-1/ &45‘2-@ q/ _ZZ ’ZQL

Siyralure, lypad ar prntad rama of teglaiumgurﬁ and 1% f appricable, (NOTE. Regisiasad Agent signatura 1aquired when reinsiabpg} Zoate
FILE NOWNL FEE [S $150.00 9. Election Campaign Financing $5.00 Moy 8e
After May 1, 2006 Feo wilf be $550.00 Trust Fund Contrioubion. £l Added {o Fees
- —_—
10. CFFICERS AND DIRECTORS i
TIEE TP
NAME ARIAS VENTURA, ECWIN M

STREETADORESS | 1116 SV 18TH AVE
L_c_riv-s’r-zw CAPE CORAL, FL 33991

e VP Honormesameg

e A S A e bt 2, It i O

STREET ALDRESS § 1 1R1l:‘ S\ﬁl [:;_TH AVE 05/16/06-80058-025 150.00
LI -51-2P CAFE CORAL, FL 32991

e 5

HAME ARIAS, JOSE G

| e oA asss " DO NOT WRITE
IN THIS SPACE

STREET ADDRLSS
Ciry-§T- 27

T

NAME

SIRELY ADORLSS
City-5T- 2P

hilld

NAML

STREET ADDBESS

CITY-5T-2iP o .

12. | hereby certily that the infarmation suppiiad with this fithg does not quaify for the ekémpt(‘cng contained n Chapter 119, Florida Statutes. U further certify that the mformation
indicated on this 7epar! or supplemental ranaed {8 true and accurate and that my signature shall have ihe Same legszt offect as if made under cath; that | am an officer or direcior

of the corporation or the receiver ar trustes empowerad 1o execute this report 2s requited by Chapter 607, Flonda Statutes; and that my narme appears in 8lock 10 or Black 11 i
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: ﬁ@ﬂjﬂfy e 5 g{//f?;/m,i/

- .
SICNATURE AHD TYPED OR gRINTED MAME OF SIGNING BEFICER OR GIRECTOR

Daytime Phona #



