«2605 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000144630

1. Entity Name
P.G. CARPET SERVICES, INC.

Principal Place of Business

2600 HAVANA DRIVE
MIRAMAR FL 33023 -

Mailing Address

2600 HAVANA DRIVE
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08, 2005 08:00 AM
Secretary of State

il

[l

il

| i

Suite, Apt. #, etc, Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
i 55-0885983 Not Applicaistc
Zp Country Zp Country 5. Certificale of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
i ey R/ — — e -

GARCIA, PEDRO
2600 HAVANA DRIVE
MIRAMAR FL 33023

Street Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemerit 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 ragistered agent

SIGNATURE - i - = - -
Signatura, yped of prnled name of regisiored agent and litle if apploable NGOTE Ragisterod Agent signalu's reGuied whep ranslabng)  ~ ° DATE o
T s - - s
FILE NOwH! FEE i§ 58150-00 ) 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FE? Will Bs $550.00 " Trust Fund Contribution. [J  Addedio Fees
Make Check Payable to Florida Department of State
10. QFFCERS AND DIRECTORS 11, ADDITIONSICHANGES 10 GFFICERS AND DIRECTORS IN 11~
HiLE PD [ pelete nif [ change [ Aduikiy
NAME GARCIA, PEDRO NAME
CIRFFT ADDRESS | 2600 HAVANA DRIVE STREE T ADDRESS
o st | MIRAMAR FL 33023 Ceeo o wESIP
TIiLE 0 pelete TITLE UDDBB]}?S?EE# ] Change [ Additir
s "o
WA MARAC s T~ by
&/ 08 0a-00035-008 150,00
SHREET ACDRESS SIREET AOORESS 34/08,/ 0000350 = .
CIfY-§7-2iP CHY-SE 7P
Tt " [ Deiete Lk O Change  [] Ads.
NAME NAME
“1BEET ADDRESS SIREET ADDRESS
CivY Si. P CIY-ST./IP
s 1 Delele i T ‘[Jchange  [JA
NAME NAME
SEREET ADDRFSS STRHE | ADDKESS
CiY SE-2IP CITY-S1- 2P
Tt o T " [ Delele HIlE [l Change [ Ade
NAME KAME
SIREET ADORESS SIREET ADDRESS
ciy. sl - 7P CITY-ST- AP
LTS - [ Delsle T O Change [ At
NAME NAME
STRFET ABDRESS SIHEET ADNRFSS
ey SE- P CHY-SToap
12, | hereby certl{z that the information supplied with this filing does not qualify for the e)kemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thiat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director

of the corporation or the leceifer. or_frust

changed, or on an anachﬂngv an a

mpowered

. PEDRO GARCIA

e,

empowﬂ?‘reﬁi to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ress, with all o

04-05-05 954-478-4995

SIGNATURE:

SIGNACURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DSRECTYOR

Data Daytims Phona #



