2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 10, 2006 8:00 am

PSSNUMENT # P04000113527 ° ecretary of State
. Eatd ame
JOSE RIVAS CARPET, INC. 04-10-2006 90313 034 ***158.00
Principal Place of Business Mailing Address
26291 BRIDGEPORT LN 26291 BRIDGEPORT LN
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T vy R AR N
401 TS 24 jFY¥0l Tl ﬂd’
Suite, Apl. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
’:'7’ M l{&'ﬂ,‘( ?{(1 Frgr- ” VMJ’ @ 20-1438560 Not Applicable
7.3|p 3 cil / pR C(:-TEL’_ ZE 3 q |2 COUCB?'S 4 8. Certiticate of Status Desired E/ ?i'ggqﬁ:’:;’i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Rives, Jode A
RIVAS, JOSE A . sk 1Val,
26291 BRIDGEPORT LN Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS ;FL 34135

: 18¥0) Fas nd

T = FT_ M FL [55%/0

8. The above named entity submits this s

%We pypose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered’agen:

Yrfoe

SIGNATURE ~ .
Sigraturs. :ypy‘ﬁlmed rame of rfg iy i leabls: (NATE: Reglsiered Agant sigrature required when resnstating) DATE
- N
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. & PFFICERS AND DIRECTORS 1. o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) [ Detete TITLE , Ceange [ addition
Hav RIVAS, JOSE A Nave VA5 , Jox 4
STREET ADDRESS | 26291 BRIDGEPORT LN. STREET ADDRESS /?_d
1005 | 26291 BRIDGEPO jPfo] Trus

ov-512¢ | BONITA SPRINGS, FL 34135 cmy-S1-2¢ o tenl . Fr 339/2-
TITLE O Delete TTLE o 7 ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P GiTY-51-2IP
MLE 1 Delete TILE [ Change [ Addition
tiiE NAME
STAEET ADDRESS STREE] ADDRESS
CiTy-S7-2ZP CITY-57-2IP
TITLE O Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITy-ST-ZiP CITY.ST- 2P
TImne O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE [ Delete TITLE Clchange  [J Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2iP CITY-57-2IP
12. | hereby centify that the information supplied with this fil 085 no fy for the exemptions contained in Chapter 119, Florida Statutes_ | further ceriify that the informaticn

indicated on this report or supplemental report is rugfand accyrgte and thaymy signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation ¢r the receiver or frustee empowe xefAite this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address wit
A ‘% 3 -~ ZZ -/
SIGNATURE: Y/ //7/06 Z‘?? . 7456
SIGNATUREy‘i'VPED OR WFICER OR DIRECTOR Date Daytims Plona #

4




