FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000092769 01-23-2006 90100 001 ***150.00
1. Enlity Name
GERARDO ZAVALA CARPETING INC
Principal Place of Business Mailing Address Ty
21946 HAINES AVE 21946 HAINES AVE
PT CHARLOTYE, FL 33852 US PT CHARLOTTE, FL 33352 LS
S S ARG TSI
Sl..!'ble, Apt. #, elc. Suite. AP, #, elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-20H5235 - Not Applicable
ae Couniry p Country 5. Cenificate of Status Desired ] gi'gesq;f:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAVALA, MARIADELOURDES
21946 HAINES AVE Street Address (P.0. Box Number is Not Acceptable)
PT CHARLOTTE, FL 33952
City FL I Zip Code

8. The above named entity submits this statement tor 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
Signatyre. typed or printed name ol regisieras agant and tlde it spplcable (NOTE: Regsterad Agart signetura requited whan rginsiating) DATE
EN FEE IS $150.0 8. Election Campaign Financing $5.00 MayBs
Aﬂel’F :tli.ay 1?;‘;?,5 Fee ‘fﬂﬁ be $g50-00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD 1 pelete TITLE [ Chenge [ Agdition
NAME ZAVALA, MARIADELLOCURDES NAME
STREET ADDAESS | 21946 HAINES AVE STREET ADDRESS
CITY-ST-21P PT CHARLOTTE, FL 33952 CY-ST-2°P
TILE v O pelete TITLE [ Change [ Adgition
NAME ZAVALA, GERARDO NAME
STREET ADDAESS | 21946 HAINES AVE STREET ADDRESS
CITY-ST-71P PT CHARLOTTE, FL 33952 £my-S1-2p
TITLE 3 belete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-$1-ZP
THLE O Delete TITLE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-2P
LTLE 3 petete TITLE [J] Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-7IP cITy-S1-21P

12. | hereby certify that the information supplied with this #i Iindg does not qualify for the exemptions cortained in Chapter 119, Floricla Statutes. | further certify that the information
indicated on this report or supplemental report 1s 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 lrusiee 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 all other like empower
N .
%5/?0‘06 (9;{/).27960 76
/ 7 Datz —

SIGNATURE:
Daytime Phora 1




