2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2005 8:00 am

DOCUMENT # P04000029709 cretary of State
1. Entity Name
CARLOS LOPEZ FLOOR COVERING, INC. 09-09-2005 90035 019 ***150.00
Principal Place of Business Mailing Address
40725 PINETREE LARE P.0.BOX 618 . L ,
EUSTIS, FL 32736 SORRENTO, FL 32776 - yuUbbLd ‘
I |

o L 0 L DT

Suite. Apt. #. sic. Suita, Apt. #, aic. 00072005 Chg—i’ ’ CR2EC34 (10/03)

City & Stale City & State 4. EEl Numbe, Applied For

‘ U - li [_pq l 5 l?, Not Applicable
Zp Country Zp Country 5. Carlificate of Status Dasirad O gi'gesql':?:;“""a'
6. Na'n"nél-and Addroeas of Current Registered Agent 7. Name and Address of New Registersd Agernt
- Name
OLSON: TERRYE -
545N .ij}JMATILLA BLVD. - Street Address (P.C. Box Number is Not Acceptable)
UMATII,\L.A. FL 32784
City FL I Zip Code

8. The above named entity submits this statement {or the purpasa of changing its registered offica or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

Lt

SIGNATURE.

. typed or printed name of registerex agent and lide if appiicable, {NQTE: Registernd AQant sipnatune requinad when reinsating DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May g In accordance with s. 607.193(2Kb), F.S., the
Due by September 7, 2005 Trust Fund Coruribution. O  Addedto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete THLE OJcrange [ Acition
NAME LOPEZ, CARLOS NAME -
STREET ADDRESS | 40725 PINETREE LANE STREET ADDRESS
crY-5T-0P EUSTIS, FL 32736 GITY-5T-7IP
TIELE [ Delete ME [dChange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-sT.29
TME 7 Delete TRLE {Ochange [ Addition
NAME HAME
SIREE] ADDFESS STREET ADDRESS
GITY-5T- 2P CITY-81- 5
TINE [ oelete Tine (3 Changa (1 AdéiGion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-SF-2P
il [ Delete MLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE [T oolete TnE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-2IP

12. | hereby cenify thal the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or truslee empowerad o execute this repor as requited by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:




