FILED

Apr 12,2006 8:00 am
2000 PO AT ST ccrefary of State

17 EEES
DOCUMENT # P04000158759 04-12-2006 90101 045 150.00
1. Entity Nams
OLIVER CARPET, INC.
Principal Piace of Business Mailing Address .
6873 SW 16TH COURT 6873 SW 16TH COURT 5001 1 1 80
N LAUDERDALE, FL 33068 N LAUDERDALE, FL 33068
S R TR REAGER M RRRATAD
Suite. Apt. 8, etc. Suite, Apt. 4, ete. 04032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1835560 Not Applicable
Zp CDU”FW ap Country 8. Certificate of Status Desired ] ?ge'gg‘ﬁ:diﬁuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NOFIL, JOSEPH K PA R - - ~ - e
3284 N STATERD 7 Streat Address (P.0. Box Number is Not Acceptable)

LAUDERDALE LAKES, FI. 33319

City FL I Zip Code

8. The above named enlily submits this staternent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typad or printed namg ol registared agent and Lbe il appkcable (NOTE: Regislared Agent signature requwed when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TITLE PST [ Detete TITLE [ Change  [J Addition
NAME GRAJALES, OLIVER NAME
STREET ADDRESS | 6873 SW 16TH COURT STREET ADORESS
CITY-$1-21P N LAUDERDALE, FL 33068 CITY-5T-2I1P
TILE [ celete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY ST ZIP CTY-ST. 2IP
TIMLE 3 Delete TIE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZIP
TIMeE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7- 2P
ME O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-29 CITY . ST 2IP
TITLE O Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-ST-2IR CIrY . §1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagat effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, or on an attachment with an address, with all other like empowered.

sisnature:  Ihe - Gyuggles 4-6-06

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone ¥




