2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am

Secretary of State
DOCUMENT # P05000085072
1. Entity Name 03-12-2007 90368 002 ***150.00
LEMUS CARPET, INC.
Principal Place of Business Mailing Address
168 SE STA BARBARA PL 168 SE STA BARBARA PL
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
S R SRS NA
Suite. Apt. #, etc. , Suile, Apt. ¥, etc. 03052007 Chg-P CR2E034 (12/06)
L d
City & State 4 City & State 4. FEI Number Appliad For
- 20-2990025 Not Applicable
Zip Country Zp Gounity 5. Certificate of Status Desired ] $8.75 Additional
¥ Fee Required
6. Name and Address of Current Registered Agent . l e 7. Name and Address of New Registered Agent
Name
LEMUS, JOSET ’
168 SE STA BARBARA PL Street Address (P.O. Bex Number is Mot Acceptable)

CAPE CORAL, FL 33990 ”ﬁ

&

City FL } Zip Code

8. The above named entity submité this statement for the purpose of changing its tegistered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agght.

Jd

SIGNATURE o
_Sigmww_ yped of printed narme of regisierea agent and tile ¥ applicable. (NOTE Ragsicrau Agert signature reouired whon reinstatng) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petee TILE [J Change  [] Addition
NAME LEMUS, JOSE T NAME
STAEET ADDAESS | 168 SE STA BARBARA PL STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-ST-71P
TITLE 1 Detele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1- 2P CImy-s1-2IP
TITLE O pelete HTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST- 3P
TLE [ Detete TALE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE O petete TMLE O Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2P

12. | hereby certity thal the inforrnation supplied with this filing does not quality for the cxemplions conlained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemn_mdi report is true and accurate and that my signature shall have the same legal elfect as it made under cath, that | arn an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and Ihat my name appears in Block 10 or Block 111t
changed, or on an altachment with an address, with al other fike empowered.

SIGNATURE: % XThs ¢ T L oness L-SoF

./ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Prona ¥




