. FILED

2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOGUMENT # P04000113527 05-21-2007 90051 028 ***158.75

1, Enlity Name

JOSE RIVAS CARPET, INC.

Principal Place of Business Mailing Address . 4 0 1 16 87 3

18401 IRISRD 184017 IRIS RD
FORT MYERS, FL 33912 FORT MYERS, FL 33912 . .
N e GG
Suite, Apt, #, alC. Suite, AplL. #, efc. 05042007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For
20-1438560 Not Applicable
Zie Cauriry &P Country 5. Centiicate of Staius Desired Eese;esq Addilonal
6. Name and Addregs of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RIVAS, JOSE A -
18401 IRIS RD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 339812
City F L Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered olfice or regisiered agent, of beth, in the Stale of Florida. | am familiar wilh, and accepl
the obligaiions of registered agent.

SIGNATURE

Signature. typed or orinted name of regusiered agent and bile 4 appheaoie (NQTE: Regstered Agent sgnature requited when renstating ) DATE
~ FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b}, F.S., the
" Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
e P O etete TnLE Jchenge [ Adgilion
NAME RIVAS, JOSE A NAME
STREET ADDRESS | 18401 1RIS RD STREET ADDRESS
cirY-SI-2P FORT MYERS, FL 33912 CITY -$T-21P
T O3 Detele 1L D Ochange  [Haadition
NAME NAME o3¢ T Rivas
SEREET ADDRESS STREET ADDRESS | a”s’o Yy Mran / 61..\)‘(]
Ciry-51-21P CITY -$T-2IP ET Myens Fo 33967
MLE [ Gelete TLE D i 0 Change |ﬂ\Aua\|ion
NAME NAME Jot T. & /M.um)o 5
SIREE 1 ADDRESS STREELADDRESS | J 2 ¢ cyY M IM 81_!/(/
CITY-ST- 29 CITY-S1-2P My ¢ = 3296
" MY G e
TLE 3 petete TNLE Clchange [ Aoaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2P GITY-ST-2iP
TLE O pelete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-81-2IP CITY-ST-7P
TIFLE O oelete TITLE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this hnng goes nol qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this report or supplemental repgs rue a and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or lhe receiver or trustee fmpa@pregylo exec:ule repon as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 11 if

ot

changed, or on an attachment with an adgjgs rﬂke em ered. //
v/ dholo) 239 1yf wro
mv&: quo OFFICER OR DIRECTOR Toate Daytima Phone #

SIGNATURE:




