FILED
2008 FOR PROFIT CORPORATION - May 19,2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 6993 b 05-19-2008 90036 027 ***150.00

1. Entity Namae

FLORES CARPET INSTALLER, INC.

Prncipal Place ot Business Maziling Address Q"' -
1108 NW 22ND PLACE 1108 NW 22ND PLACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 '
6 | e DA R
2001 MW 3B Ave zo001 MW Brd Ave
Suite, Apt, #, elc, Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
Care Cornl FL carve Corpt. FL 56-2461511 Nol Apglicatis
Zip Counlry Zip Country i . 58.75 Additional
, 5. Cenilicate of Status Desired O :
22993 JUSA 33993 JsA Fee Required
— 8§, Namg and Address of Current Registered Agent 7. Hame and Address of New Reglstorad Agent
Name
ARIAS, MARIA A Apins ; r-f{Prlauﬁ% A.
1108 NW 22ND PLACE Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33993 200} 2r VE
City Zip Cade
care Cowal FL | "%%%95

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accept
the obiigations of registerad agent.

sionarure flldariet QR DUy SecrETARY aa/o < /ofz‘
7 Sigravurs. tyoe<t of prvted name of regreterad agen: and ttle # apphcai {NOTE. Fisgusiered Agent signature reauired when reinstaling) patk 7
FILE NOWI!! FEE IS 515.0'_00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1Lk D T O Dolete fLe P Mchange [ Addition
HAME FLORES, MIGUEL A N Frores, Micuer A
STREETADDRESS | 1108 NW 22ND PLACE STREETADDRESS | 200 | AW Brdl Ave
ory-s7-2¢ | CAPE CORAL, FL 33993 ‘ ST L AP C_Q{Zﬁt_f FL 33993
e ST L] Detete L 5T & cange (1 Addilion
HamE ARIAS, MARIA A HANE Arins, ~aeia A
STREET ADDRESS | 1108 NWW 22ND PLACE STREETADDRESS |200Y A ) 'chﬂ Ave
GilY-S1-2p CAPE CORAL, F1. 33993 CITY-57-2IP OPE C-OE.AL, EL 33993
JaT: D Deiete T ) O Crange (7 Addiion
NAML NAME
S1HEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
THLE [ Detete TIILE [ Change [ Addilion
NAME HAME
SIHLLT ADDRLEES STREET ADDRESS
Sy 81 4P CIrY-St-2p
L O Detete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- &P CIry-s1-2iIp
L O Detete HiLE [ Change ] Addition
NAME NAME
STREET AUORESS STREET ADDRESS
CiY-51-4P LITy-51-2IP

12, hereby cerlily thal the information supplied with this filing does nat gualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an offigar or diractor
of the corporation or the receiver of trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or oh an attachment with an address, wilh all other lika empowered.

SIGNATURE: {/Dasrerm O Srtapy 02/03’/05’ (229)440-9770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Do Daytene Fione @




