2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000101429

1. Entity Name

USA CARPET & TILE INC

Principal Place of Business

12025 SE 484 HWY
BELLEVIEW, FL 34420

Mailing Address

12025 SE 484 HWY
BELLEVIEW, FL 34420

LT

| FILED |
Jun 13,2007 08:00 A
Secretary of State

LT

06112007 No Chg-P CR2ED34 (11/05)

4. FE( Number Applied For
03-0545126 Nat Applicabla

5. Certificats of Stalus Desired (|| $8.75 Additional

Fea Requlrad

RAMOS, YAZMN
10510 SW 47 AVE
OCALA, FL 34476

i EEAER!

N T L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flor

the obligations of registered agent.

SIGNATURE

ida. |

Signature, typed ar printed name of reglaternd agent and tille it applicable

(NOTE. Reglstered Agent signature required when reinstating)

OATE

9. Elaction Campalgn Financing
Trust Fund Contribution.

FILE NOWI!!! FEE IS $150.00
Due by September 14, 2007

$5.0° May Be
Added to Fees

n accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

CFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADORESS
CITy-s1-2iP

P
GONZALEZ, FRANCISA
12025 SE 484 HWY

BELLEVIEW, FL. 34420

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADORESS
cIry-51-2IP

TIME

NAME

STREET ADDRESS
CiTy-57-2IP

]

SR L

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on his repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation of jhe-reegiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or ch a with an address, with all other like empgwered. /1

T

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF

Daytime Phone #

GFFICER OR'D Daie




