| FILED
2008 FOR PROFIT CORPORATION  Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000085072 02-11-2008 90062 032 ***150.00

1. Entity Name

LEMUS CARPET, INC.

Principal Place of Business Mailing Addrass

168 SE STA BARBARA PL 168 SE STA BARBARA PL

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

e VAR
Suite, Apl. #, etc. Suite, Apt. #. etc. 02062008 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4, FEI Number Applied For |

20-2990025 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?i';esq 3?:;“0”3‘
. . ._6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name
LEMUS, JOSE T
168 SE STA BARBARA PL . Street Address (P.O, Box Number is Not Acceptabla)
CAPE CORAL, FL 33990 :

Cily FL I Zip Code

8. The above named eniity submits ihis slaternent lor the purpese of changing its registered office or registerad agent, or both, in the Stale of Florida. | am famitiar with, and accept
the ahligations ol 1egisierad agem.

SIGNATURE

) Signature, Typed o partea name of regraiered agent and tile of applicaols {MOTE: Fegmsiered Agent gignature requred whan reinglabng} DATE

. FILE NOWI! FEE IS $150.00 9. Election Campalgn anancing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS N 11
TME P O Delote e O Change [ Addition
NAME LEMUS, JOSE T NAME
STREET ADDRESS | 168 SE STA BARBARA PL STREET ADLAESS
CITY-ST-2IP CAPE CORAL, F1 33914 CITY-ST.ZiP
1ILE [ velete 1I1LE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
THLE 1 Datete TITLE change [ Adition
HAE HEbE - -_
STREET AUDHESS STRLET ADDRESS
GITY-ST-21P CITY-ST-2IP
TiTLE [ cele TiE [ change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cly.ST. 28 CITY-§1- 4P
niE O peiele TILE O ctange [ Adgition
RANE NAME .
STREET ADDRESS STREET ADDRESS
CIY-§1-0F Y- 8T-41P .
IITLE [T Deieta Tl ' [7)change [T Acuition
NAME . NAME T
SIREET ADORESS : STHEEF ADDAESS "
CiTy-ST-22 CITY-S7- 2P : .

12. ihereby certily thal the informalion suppliad wilh this filing does not qualify for the exemplions ‘contained in Chapter 119, Florida Statutes. | turther Gartity that tha information
indicated o this report or supplemantal report s true and accurate and that my signature shall nave the same legal effact as it made under o&th; that | am an officar or director
ol the corporation or the raceiver or trustes empowered 10 executs this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehanged. or gn an atachment with an address, wilh all olher fike empowered.

SIGNATURE: x T ) [eag~ Jose T. isuus p.hé(o/oé’ &&)533 o9 )

\AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF (CER DR DlRECTOR Dayfinie Prone 4




