2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000085072

1. Entity Name

LEMUS CARPET, INC.

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90080 008 ***150.00

Principal Place of Business Mailing Address yquuvve -
2504 SW. 17THPL 2504 SW.17THPL
CAPE CORAL, FL 33914 * CAPE CORAL, FL 33914
T T D 0 0
6% SE =TA Barraga PL | 68 sE 57 BARBAZA PL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
CATE CSRAL  FL CAFPE <Al FL 206-299 0025 Nol Applicable
Z% a9 Country .E;p:cha o Country 5. Certificate of Status Desired a fi';gﬁf:;"o"al
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registerod Agent
Name

LEMUS, JOSE T
2504 SW.17THPL
CAPE CORAL, FL 33914

LEMUS TITOSE T

Street Address (P.O. Box Number is Not Acceptable)

e SE =1tA DBArwvAazA PL

City

CAVYE CopaL

FL ‘ Z%C%eqqo

8. The ebove named enlity 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 obfigations of registered agent.

SIGNATURE

XeE5e /| fore

*Gignatura, typed of printed ;ame of registered agent and litle it applicable

{NOTE; Regislered Agent signalure required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May*1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Faes

10. , QFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) oelete TLE P M.change [ Acdition
HAME LEMUS, JOSE 7 NAME LEMUS JOSE Ie»\u\ L

STREET ADDRESS | 2504 S.W. 17TH PL streeTaponess | | 6 SE =TA BA

ory-sT-2P | CAPE CORAL, FL 33944 CITY-ST- 2P CAPE CORAL T DG4

TITLE 3 Delete TME [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

e [ velete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 3.2 CITY-ST-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-ZiP

TITLE 7 Delete IME Ochange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-st- 21 oTy-§1-2p

e * 7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 7P

12. I hereby certify that the information supplied with this filing does not quafify for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or direclor
of the carporation or the receiver or frustee empowered to 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 alt other like empowered.

SIGNATURE: %) 52 1 .o ow—

“SIGNATURE AND TYPED OR PRINTED HKAME OF SIGNING OFFICER OR DiRECTOR

Daytime Phone &




