2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)— - FILED

DOCUMENT # P04000032161 Feb 12, 2007 08:00 AN
. lit
1. Enlily Name Secretary of State
PARADISE CARPET AND TILE, INC.
Frincipal Placo of Businass Mailing Address
740 S US HWY 441/27 740 S US HWY 441/27
R e “Il”m W ||H’|‘|“ Ilm Ilm "m mll W‘I ”m I‘I’I I”I’ ”l‘ll‘ “ lm
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stato City & Stale 4. FEI Numbor Applied For
Y v : 05-0596476 o0
Nol Applicable
- C - -
Zip . ountry ZI?... : Couniry - - 5. Carlificate of Status Desired | $8.75 Addtonal
Fee Required i
6. Name and Address of Current Reglstarad Agent 7. Namoe and Address ot New Registared Agent
Namao
NICHOLAS, MICHELLE
740 S US HWY 441727 Sireel Addrass (P.O. Box Number is Not Acceplabie)
LADY LAKE FL 32159
City FL Zip Code
8. The above named enlity submils this staternant for he purpose of changing its rogistered office or registered agent, o both, in the Stalg of Florjda. | am familiar with, and accept
the obligations of registered agent.
S\GNATUREM e /O Y 2 (72 C{ (I 7
I SlgnaM typed o printed narme ﬁ‘egwséred agani and title m appleable. T L {NOTLE Regsiurad Agan! signaturo roguired whan ramstating) 7 ¥ ATE
" C
FILE NOW!!! FEE IS $150.00 = . m- 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 - Trust Fund Conribution.  [] Added to Fees
Make Check Payabls to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete LE Ol change  [T] Addition
NAME NICHOLAS, MICHELLE NAME
STREETADDRESS | 740 8 US HWY 441/27 STREET ADDRESS T
STy -51- LADY LAKE FL 32159 TY-ST- AL Ty
CIry-s1-2Ip CITY -81-21P fo e n s BRARE e gon o
i vD 0 Delete 0 e £ chinge™ " 11 Addilion
HAME NICHOLAS, VINCENT NAME
SIRECT ADDRESS | 740 S US HWY 441/27 STREET ADDRESS
CITY-SI-2IF LADY LLAKE FL 32159 CITY-SI-2IP
TIE ] Delets TILE [ cnange [ Adaition
NAML . NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-S1-ZIP CITY-SI-2IP
e _ 1 Delete T: Ol chiange [ Acdilion
NAML . . NAME
SIREET ADDRESS ’ SIREET ADDRESS R :.f
CITY-S1-2IP CITY-SI-2IP
I [ Delete NIE (J change [T Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP
TINE 3 oelere TIRE [ change [ Addition
NAML NAME
SIRLET ADDRESS SIHEET ADDRESS
CITY-Si-ZIP CITY-S81-Z1P
12, | hereby cerlily that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Stalutes. { further cartify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an offlicer or director
of the corporation or the rocaiver or frustee empowered 1o executo this report as required by Chapler 607, Fiorida Stalutes; and that my name appoars in Block 10 or Block 11
if changod, ot on an attachment with an address, with all other like empowerod.
smnmunsfymwgf)«u&eﬂm// 9/ Jo1 3527/ 7S2
] ] SISHATURE AND TYPED OR PFIJNFB Nqu OF BIGNING OFFICER OR. (XAECTOR ) 7 Date Daytme Phone &



