2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # P04000105552 Secretary of State
* Enily Name 05-06-2005 90106 041 ***150.00
FLORIDA CARPET INSTALLATION, CORP.
Principal Place of Business Maifing Address
6809 COLLEGE CT. 6809 COLLEGE CT.
AW HEARATTIRIWI
2. Principal Place of Business 3. Mailing Address
£909 Colleqe T 6909 Colleqe CT-
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State . City & State R 4. FEl Number Applied For
Vie F’Ol‘;dk WVIC F]Df'lcl"\ zﬂ~}36 q2,65 Not Applicable
e 3; 3' q. Countt)ys A- quJ} ’; i ?’ co\l}nmé A 5. Certificate of Status Desired a ggg‘gesql‘::’;;m"a'
€. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
gASEOBZggEI’_ERgS'\éEY M. LEON Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33317
City FL Zip Code

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

SIGNATURE é% ﬁDCPHﬁ J-eon 4)2205

Signaiwre, typad o prinied name W agiisrad agent and tile  apphcabke (NOTE Regriered Agant $gynalura raquired when reinslaling)

FILE NOW!!! FEE IS $150.00
= After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 pslste TILE [] Change  [] Addition
NAME METZGER, RODNEY M. LEON NAME

STREET ADDAESS (6809 COLLEGE CT. STREET ADDRESS

CITY-S1-7iP DAVIE FL 33317 CITY-57- 2P

TITLE VD O Celete TILE [ Change  [[J Addition
NAME VASQUEZ-SOLIS, SERGIO A NAME

STREET ADDRESS | 6809 COLLEGE CT. STREET ADDRESS

CITY-ST-21P DAVIE FL 33317 CiTY-ST1-2F

TLE O relete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2P CIFY-ST-2IP

UILE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CifY-ST-2IP

TITLE O Celete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CIY-§T-2IP

TILE O celete TILE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§5-21p ’ CITY-ST-2P

12. ( hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. { further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytene Fhone #




