- =

2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT ﬁg‘:f %LE@

DOCUMENT # P04000088385 e A
1. Entily Name - E{‘ 20 PH ‘
VICENTE GONZALEZ JR. CARPET, INC. 05 D e SY -‘E.
L r
Seutit -&g_:} _ORIDA
Principal Place of Business Mailing Address ThLL ARz
154 LAKE MARGARET BLVD PO BOX 703
LAKE COMO, FL 32167 PIERSON, FL 32180
R T RN ERRHRAR R DRArT
Suilg, Apt. #, etc. Suite, Apt. #, stc. 12132005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4, FEi Number Applied For
20-1243210 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a l;sese';’esqlﬁ:’:;“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GONZALEZ, VINCENTE A JR

154 LAKE MARGARET BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKE COMO, FL 32167

City FL l Zip Code

8. The above named entity Submits this stalement lor the purpose of changing ils registered ollice or ragistered ageni, or both, in he Stata of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signature. voed or printed name of registered agen! and side il apclicable. HOTE: Repistered Agen! signature saquired when reinstating) CATE
8. Election Campaign Financing $5.00 may Be
Amendod AR is $61.25 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRSIN 11
TIE PSTD ] Delete TITLE © ,GChange [ Addition
NAME GONZALEZ, VICENTE AJR NAME - - " " -
122005 --01 035027 #%51.25
STREET ADDRESS | 154 LAKE MARGARET BLVD STREET ADDRESS
CITY-S1-2IP LAKE COMQ, FL. 32167 CITY-S8T-2IP
THLE [ pelete TILE ve [T Changa [ Addition
NAME HAME cCIRLLY HERANANDER
STREET ADDRESS stheeTaooness | P 0. Bok béo
CIFY-S1. 2P CATY-ST-2P LA Comp . 3245
TITLE O detete TILE [1Change [ Addition
HAME NAME S OIS ST ey T
STREET ADDRESS STREET ADDRESS T T - L-g— [ X
CITY-ST- 2P CTY-ST-2P 12/ 200501085 --027 %61, 25
TITLE O Delele TITLE [ change [ Adgition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2P CITY-Si-2P
THLE [ Delete TIELE ] Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CliY-51-2P CiTY-ST-2IP
TIE C7 Dsfete THLE @ mange O Addition
NAME HAME
STAEET ADDRESS STREEF ADDRESS
CITY-S1-2P CIrY-5T-21P

12. | hereby certily that the infermation supplied wilh this filing does not qualify for the exemption stated in Secuon 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental re@tfi is true and accurale and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or director
cf the corporatlon or lhe receiver or truse empowered 1a execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) gmpowered.




