2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P05000001864

1. Entity Name

CHAVARRIA CARPET SERVICE INC.

Secretary of State

(03-10-2008 90061 015 ***150.00

Principal Place of Business

4502 SW 7TH AVENUE
CAPE CORAL, FL 33914

Mailing Addrass

4502 SW 7TH AVENUE
CAPE CORAL, FL 33914

G WA

2. Principal Place of Business - 'No P.O. Box 4 3. Mailing Address
2/0 S Hrh TEZ. 0,0 S5 11 7h Fee.
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03062008 Chg-P CR2E034 (12/06)
Ve Connt , £C | Page Comal | 7L | “Goisiimme i
336 3/ . Counly Z”i%e ? /. Couriry 5. Centilicate of Status Desired ] gi’;gard:ém"al
. — _5.. Name and Address of Current Raeglstered Agent __ 7. Name and Addrass of New Registered Agent . __ .. - _ |_

CHAVARRIA, FERNANDO
4502 SW 7TH AVENUE
CAPE CORAL, FL 33914

Narne

Strest Address (P.C. Box Number is Not Acceptabla)

O Sew f)TH FEEZ

N Qagpo Coral FL | %599/,

8. The above named gtity subrmits this slaternant for the purpose of changing its regislersd office or redslered agenl, or buth, in the Stale of Florida. | am familiar with, and accept

the ohligations of r

x

jstered ageni.

SIGNATURE

)\)‘(\N\Nﬂ SUPA FERABIDO Ot VAaLLS A

03 /ot fog

Segratare

or ponted neme o! regu:re«ed agerni a-h‘a jile o anpicante

{NOTE: Registered Ageni cignature required when reintiatng)

BATE

1

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

¢. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTGORS 1. ADDITIONS | CHANGES TO OFFIGERS AND DIRECTORS 1M 11

HILE P O Deatete lILE 2 B Ghange [ Addition
NAME CHAVARRIA, FERNANDO NAVE Feea0bo 44 /"‘? V‘*ﬁf’ A

STHEET ADDRESS | 4502 7TH AVENUE swpipess | MO S S/ TA TR

ar-stzp | CAPE CORAL, FL 33914 avsie  |2gre Corql, A 3399/

e O Detete HILE s [ Change  BALAdgition
HAME HAME ,20@2&( o 5 ACAHEZ.

SEREET ADDRESS STREET AODRESS | 4 255/ @044- L/

CITY-51- 2P pv-sta | Fay /./;/E‘As A P393,

TITLE [ Delete TITLE O craange [ Aadition
NAME AME a e

WTHEET ADDRESS SIHEET ABDAESS

CIFY-ST- 2P CiTY-5T-20

THLE 77 pelele TiTLE [ changa ] Aduition
HAME NAME

SIREL] ADDRESS STHRET ADDRESS

CIiY- $1-4p chy-s1-4n

TLE O Delets TMLE [ chenge [ Adgition
NAME HAME

STREET ADDAESS STREET ADORESS

CllY-51- 418 Ciry-S1- 2

THLE O oelete nnE [0 Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cny 2T 2p CIY-S1- 2P

12. | hereby cerlity that the informaiion supplied wilh this [ing does not gualify for the exemnptions contained in Chapter 119, Florida Slatutes. | further certity that tha information
indicated on this report or supplamental report is true and accuraie and that my signature shell have Ihe same legal effect as it made under oath; that F am an cfficer ar diractor
of the corporation or the racaver or trustee empowered o exacute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmprl with an address, wilh ali other like empowered.

SIGNATURE: X

mdn ol FEEANPDO @ sfaivapes Aaéajp,o @3’7)%5‘ ~r/27

flle:

NATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

T

7 Date Caylime Phae o




