2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P04000156277

1. Entity Name
T & T CARPET SERVICES, INC.

Secretary of State

03-29-2007 90016 035 ***158.75

Principal Place of Business

4430 NW 19 TERRACE
OAKLAND PARK, FL 33309

Mailing Address

4430 NW 19 TERRACE
OAKLAND PARK, FL 33309

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apl. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1954115 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Addibonat
Fea Redguingd

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglstered Agent

CHRISTOPHER D. NILES PA

SmmF_ AS Corrent Aoent (new Rcans:Q

3012 EAST COMMERCIAL BLVD.

Street Address (P.O. Box Number is Not Accep!abfe}

SUITE 200 2H00 East Commereii. BlLVD,
FORT LAUDERALE, FL 33308 5 U l.+6 Q_Og
Bt Lawderdple. FL | %$%50¢%

8, the above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed ar prntad name of registerec agent and tile f apphcable

(NOTE: fegistered Agent signature required when renslaung)

DATE

FILE NOWIIl FEE 15 $150.00 8. Election Gampaign Financing $5.00 May B

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete it [JChange [ Addition
HAME THOMAS BERG NAME
STREET AODRESS | 4430 NW 19 TERRACE STREET ADDRESS
CiTY-ST-21P QAKLAND PARK, Fl. 33309 CITY-ST-219
mme [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-DP
e O pelete TmE Cichange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-DP
Tme O Oelese TLE Dl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-57- 1P
TITLE [ pelete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-2F
TILE O etete TIE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CTY-5T-21P CITY-8T-2P

12. 1 hereby Certity that the information supphied with this fiiny
indicated on this report or supplemental report is true an

d

changed, or on an attachmen, 5 ith an address, with g like &

does not qualily for the exemptions contatned in Chapter 113, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelv or trustee empowered 1o execute thls report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

G54-4191-4029

Damytirme Phore #

3-24-0"1




