2006 FOR PROFIT CORPORATION FILED
RNUAL REPORT A Jun 12, 2006 8:00 am

Secretary of State

P050000

P g,,? Nl;JmBAENT # 01864 06-12-2006 90004 010 ***150.00

CHAVARRIA CARPET SERVICE INC.

Principal Place of Business Mailing Address

4502 SW 7TH AVENUE 4502 SW 7TH AVENUE : s

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 Y .

s e v SO0 RN RIAD T
Suite, Apt. #, elc. Suite, Apt. #, etc. 05312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20 "2] i é O 3 é Not Applicable
Zp Couniry e Cauntry 5. Certificate of Status Desired (] $8.75 Additional
Feoa Required

6..Mame and Address of Current Ragistarad Agent_ _ _ 7._Name and Address of New Registerad Agent.

Name. -
CHAVARRIA, FERNANDO :

4502 SW 7TH AVENUE - Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am [amiliar with, and accept
the obligations of registered agent.

- SIGNATURE -

CTET LN 'slgnature‘ typed of printed name ol ragistered agent and ble if appicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
s .
t . . . . :
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing . $5.00 mayBe In accordance with s. 607,193(2)(b), F.5., the -

sDue by September 6, 2006 Trust Fund Contribution. 0" -AddedtoFees corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete THTLE O change  [CJ Addition
NAME CHAVARRIA, FERNANDOC NAME

STREET ADDRESS | 4502 7TH AVENUE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP

TIMLE O Delete TITLE [J Change T[] Addition
HAME NAME

STREET ADDAESS . STREET ADDRESS

CIY-S1-70P CITY-S1-21P

mME . _ £ pelete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STAEET AQDRESS

CITY-ST-2IP CITY-81-2P

TLE O Detete T [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-7P

TLE 1 Delete TITLE [ crange [ Aadition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7iP . o n o Gry-51-2IP - ; . o

TiTLE e o < [1 Delete ~ BaTILE o . ..+ [OcChange . [J Addition
NAME - ‘ il .. NAME

STREETADDRESS | - - - . . o . . STREET ADDRESS

cv-sT-ze | ” } CITY-ST- 2P

12, | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the inforn’]ation
* indicated on this repart or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenft with an address, with all other like empowered,

SIGNATURE: %+ 0L00K a6 L0 6

SIGN‘lTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

1



