FILED
2008 PO ANNUAL REPORT T Jan 23, 2006 8:00 am

DOCUMENT # P04000070418 Secretary of State

1. Entity Name
JOSEPH'S VINYL & CARPET SERVICES, INC. 01-23-2006 50044 006 ***150.00

Principal Place of Business q wlU &f TE Maiting Address .q w‘mﬂTE_

-mﬁn,mmm&s-ﬁw& TRALL
PORT ORANGE, FL 32125 PORT ORANGE, FL 32128
e e S ARG TR RGO EECR A
K11 Lo 1naGATE TRAIL 3\4 Weate TRAW- -
Suite, Apt. #, sic. Suite, Apt. #. etc. 01172006  Chg-P CR2E034 (11/05)
& State & State 4. FE! Numbar Applied For
,?,, ORANGE. . FL- ’0\9 T ORANGE | EL 90-0170708 Not Applicable
Zg ULRB OQ‘”"W’E P( a\ 2% m‘ﬁ'is A 5. Certificate of Status Desied [ '?: zesql‘:"r:dm”“"
6. Nameo and Addross of Current Registared Agent 7. Name and Address of Now Registared Agant
- - - — -~ Name - - - — : -
m 17 VINGATE TRAIL Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32128
City FL l Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite i apphcabls. (NOTE: Registared Agent signature requinsd when renstating) DATE
- FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. £]  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D 1 oetete e [ change  [T] Addition
NAME PASCARELLI, JOSEPH WP NAME
seeT aDofess |-2teErANECAKES BevD. T 11 WBATE W STREET ADDRESS
CITY-SF-2P PORT ORANGE, FL 32128 CITY-ST-2P
TITLE [ Deste THE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ tetete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-7P CIY-51-2P
TITLE [ Defete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-$1-2P
TmE [ Delete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS . : . STREET ADDHESS
oTY-st.2F ' ) CITY-ST-2P ,

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamanta] apor is lrue angd accurate and that my signaturg shall have the same legal affect as it made under oath; that | am an officer ar director
of the corporauon or the-re o & gxacute this raport as required by Chapter 607, Flonda Statutes; and that my name appears ll'l Block 10 or Block 11 if

SIGNATURE: Josend Q\SC‘J\RELLI ilﬂ’blo 3‘6‘&‘5(0(0 -y
4.%1

336-304-A1S




