FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P05000061670 04-20-2006 90196 004 ***150.00

1. Entity Name
KEVIN CUTTAIA CARPETS, INC.

Log
Principal Place of Business Mailing Address q“aﬁs?‘z 3

615 KING LOUIS COURT 615 KING LOUIS COURT
SEFFNER, FL 33584 SEFFNER, FL 33584
Suite, Apl. #, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
U2 -\ LLS B} P Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
- - Name
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. ’ Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code
8. The above named er:iity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature, typed or printed rame of registered agent anc bile if apokcabie. {NOTE: Ragmsiared Agert sigrature requingd when resnstating) DATE
FILE NOWI!! FEE 1S $150.00 8. Elgclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD [ pelete ILE O Change  EJ Addition
NAME CUTTAIA, KEVIN RAME
STREET ADDRESS [ 615 KING LOUIS COURT STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CITy-ST-2p
TME S O pelete TIMLE [ Change [ Addition
NAME HICKS, TINA NAME
SIREET ADDRESS | 615 KING LOUIS COURT STREET ADDRESS
CITY-5T-2P SEFFNER, FL 33584 Limy-ST1-8P
TILE T [ Delete TILE [QcChange [ Additicn
HAME MCMILLAN, RAMONA NAME
STREET ADDRESS | 615 KING LOUIS COURT STREET ADDRESS
CITY-57-21P SEFFNER, FL 33584 CITy-51-2IF
TME [ pelete me O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S§1-21P
TMLE O Delete TITLE OJ Change  I7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-217 QITy-S1-22
12. | hereby certify that the information supplied with this 1‘:11:3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (X\My}{,\ s TWae bhodee OWMlop KV3-132-029

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




