FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State

Pe?ng;NngI:A ENT # P04000110963 01-19-2007 90026 035 ***150.00
CG! CARPET INSTALLATIONS INC
Principal Place of Business Mailing Address
59 EBB TIDE DRIVE 53 EBB TIDE DRIVE 5 0 0 0 0 7 9 0
PALM COAST, FL 32164 PALM COAST, FL 32164 :
e B PO L T
Suite, Apt. #, etc. Suite, Apt. #, atc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
16-1705366 Not Applicable
“p Country P Country 5. Certificate of Status Desired | Ei.;;lﬁ?s;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, GABRIEL

59 EBB TIDE DRIVE Street Address (P.Q). Box Number is Not Acceptable)

PALM COAST, FL 32184

o City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or ragistered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of regittered agent.

SIGNATURE s
Signaluré, Iyped o« prinled name of reGistena agent and sie il applicatie. (NOTE. Registared Agent sigrature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_0{) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Adaition
NAME GONZALEZ, GABRIEL NAME
STREEY ADDRESS | 59 EBB TIDE DRIVE STREET ADDRESS
CITY-85-2P PALM COAST, FL 32164 CIY-ST-2IP
TITLE [J Delete TITLE [JcChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2/P
e T - == - — - -7 Delete TFLE - -—~[JChanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIF CIFY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete NTLE [J Change ] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2IP CITy-ST-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with ail other like empowered.

-

~"~NATURE: ; Mo GaberelGowaal=z Da/-/'lJD’J

SIGNATURE AND TYPED OR PRINTE| ME OF SIG G OFFICER OR DIRECTOR

Daytima Phona #




