FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000009339 04-23-2007 80284 005 ***158.75

1. Entity Name

CAPP'S CARPET, INC.

Principal Place of Business = Mailing Address

PO BOX 101335 PO BOX 101335 4007 8522

PALM BAY, FL 32910 PALM BAY, FL 32910

e a— [ 1IN
Suite, Apt. #, elcg \‘ S L\Op { N Suite, Anx?etc. 6 J.:) L' o p / n 04182007 Chg-P CR2E034 (12/06)
Cityd Siate City & Sjede - 4. FEI Number Applied For

Al CO c'\S+ FL S th COC\S% )‘L 20-2220644 . Not Applicable
igg; ’ 3’7 Coum& S Z”?t] ! 37 Counvb S 5. Certificate of Status Desired []3/ Eei‘;gq tﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registorad Agent
Name
CAPPIELLC, MICHAEL J CM ppLe ( / 0 / : ﬂdn‘\tﬂ/ J
958 LYONS CIRCLE Street Address (F’.O. Box Number is Not Accepiable}

PALM BAY, FL 32907

§ Bisloy In

& Pelm (oag] FL |*%3/37

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

SIGNATURE mi(‘-}"c\f’[ T Cf—pp/(’/d') Q//J?f,/ 4//8/@7

. *.Signelue, typed of prinlad name of régistered agent and ik if BDD{CBBIG. (NOTE: Regislared Agenl signatre required when remslaling) ‘ DATE 7
FILE NOWI!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e DPVT O celete TILE 0 # v T M L I [ change  [J Addition
NAME CAPPIELLO, MICHAEL J NAME coppit| lo Micheel T
STREET ADDRESS | 958 LYONS CIRCLE STREETADDRESS |  § 6:shop N .
cry-st.ze | PALM BAY, FL 32907 TY-$1-2P Petnn (Poc. st FL 34137
TITLE S O pelete THLE < . . ] Change [ Addition
NAME CAPPIELLO, DIANE L HANE Braoe Conppi€ llo Diane L
STREET ADDRESS | PO BOX 101335 STREET ADDRESS ﬂ }_sl,.g /J I’h
CIFY-5T- 7P PALM BAY, FL 32910 Ciy-ST1-2Ip alm [ FL BJ /? 7
TIME [ oejete TOLE [0 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pesete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S1-2P
TME O Delete TITLE Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-5T-2IP
TiLE O pewete TITLE I Change  [J Acdition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the inlgrmation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapler 6072da Statutes; and tat my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered,
sionature: [Trcheel T Cappiefl 4//M Y, /0,0/07 35C 437 2684
’ { O Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ra




