FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000038834 04-19-2006 90080 029 ***1 50.00

1. Entity Mame

NC INSTALLING CARPET INC.

Principal Place of Business Mailing Address

P.0. BOX 504 P.0. BOX 504

GEORGETOWN, FL 32139 GEORGETOWN, FL 32139

T v I VI DO LR
Suite, Apt. &, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3843002 Not Applicatle

Zip Country” - ap Couniry 5. Certificate of Status Desited (] gi';i:;f:c;ﬁ""al
_ . _. 6._Namoe and Address of Current Registered Agent. ________ __- 1., Name and Address of New.Registered Agent ___. ____ ___ . __ —_

Name

CARBAJAL, NOHEM!
219 GARDENIA AVE. - Street Address {P.0. Box Number is Not Acceplable)

GEORGETOWN, FL 32139

City FL E Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accepi
the obligations of registered agenl.

©

SIGNATURE
Signtture, typed o praed name of registersd agent snd 1tle if applcanie. (NOTE: Regsiered Agent sgnature requred when renstating) CATE
EILE NOW!! FEE 1S $150.00 9. Election Campargn Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. | Added to Fees
16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PST {7 Detete TILE [3Crange [ Acdition
NAME CARBAJAL, NOHEMI NAME
STREETADDRESS | 219 GARDENIA AVE. STREET ADDRESS
oIy -S1-2p GEORGETOWN, FL 32139 cry-s1-z9
TTLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-27 Cliy-S1-2P
TILE 1 Delste TILE [ Change (] Acdition
NAME -1 - _ = - - HAME-
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP CiTY-ST-2IF
TTLE ] patete TTLE {3 Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-s1-4° CITy-S§T-2IP
TITLE {] Delete TITLE (i Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-53-2IP CITY-ST-2IF
TILE 1 vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-aP CITY-S7-2IP

12. | hereby ceriify thal the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floyida Statutes. | further centify that the information
indicated an this repart or supplemental report is irue and accurale and that my signature shall have the same legal eflec! as if made under oath: that | am an officer o1 directar
of the corporatian or the receiver or lruslee empoweted (0 execute this report as reguired by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address. with all other lige empowered.

SIGNATURE: _{L0he Cag Rl G

AND TYPED OR FRINTEQ IGHN R OR DIRECTOR

Oayume Phone ¥




