.. FILED

Sep 10,2007 8:00 am
2007 PO SR AT Secretary of State

10 Aok K
DOCUMENT # P04000168811 (09-10-2007 90001 005 550.00
1. Entity Name
KICKEN -IN CARPET INC.
Principal Place of Business Mailing Address
111 DUNDEE LN. 117 DUNDEE LN.
KISSIMMEE, FL 34758 US KISSIMMEE, FL 34758 US _ _
R A

Suie. Apt. 4. atc. sute. Apt. . et 08202007  Chg-P CR2E034 (12/06)

City & Stale City & Stale 4, FEI Number Applied For

16-1712186 Not Applicable
Zip Country Zp Caoniry 5. Cerlificate of Status Desired O Eez'gilﬁf:(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ’ Tt T Hame -
VEGA, DANIEL
111 DUNDEE LN. Street Address (P.O. Box Number is Not Acceptabls)
KISSIMMEE, FL 34758
T City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice ar registerad agent. or boln, in ine State of Florida. | am familiar with, and accept
the cbligalicns of registered agent.

SIGNATURE .
. Sigaature, typad or proled name ol tagestersd agen: and tile f acelicable [HOTE. Hog siea Agent < gnalare reguaed when renstabng | CATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Cantribution. a Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delese TILE [Jchange [ Acdition
MAME VEGA, DANIEL NAME
STREETADDRESS | 111 DIUUNDEE LANE STREET ADDRESS
oy ST oap KISSIMMEE, FL. 34758 CITY ST 2P
TITLE O Delete TILE O change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE O change [ Addtion
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-S1. 2P CUY-Si-2IP
TITLE O detere e [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-21P Ity STz
TITLE O velete TITLE O change  [J Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-219 CuY-57-21P
TTLE O Delete TIiLE 1 Change [ Aaditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP cIrY ST 2P

12. | hereby cerbify thal the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Slalules. | further certily Lhat 1he information
indicated on this report or supplemental report is true andaccurate ana that my signature shall have the same legal effect as il mace under cath: that | am an officer ¢r director
of the corporation or the receive tf ‘execute this report as required by Chapter 607, Flonda Stgtules: and that my name appears in Block 10 or Block 114

changed. or on an altachmen heflike empawerad, B 7 _ .3@—7.~
20N 9/25/07 T 4324

SIGNATURE: ")
wdicnB@rEAND TYPED OR wlmfen NAME OF sn@u OFFICEWRECTQR l / Dt Dyl Phone




