2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000119744 FILED
t. Eniity Name - Apr 19,2007 08:00 AV
BUBANK CARPET INSTALLATIONS, INC. Secretary Of State
Principal Place of Businass Mailing Address
12815 TALLOWOOQD DR. - 12815 TALLOWOOD DR.
T o I A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross l
) Suile, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2EQ34 (10/08)
City & State City & State 4. FEi Numbor Appliad For
51-0550916 Nol Applicablo
Zip Country Zp County 5. Cortificate of Status Dasired O ?g'gesql‘::l‘g"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
Nama
SIEBERT, JASCN
12815 TALLOWOOD DR. Street Addross (P.O. Box Number 18 Not Acceplable)
RIVERVIEW FL 33569
City FL Zip Code

8. The above namaed entity submils this statement for the purpose of changing its registored office or rogistered agont, or both, in the Stale of Florida. | am lamiliar with."and accep!
the obligations of registered agenl.

SIGNATURE - u—/ 7 : 4//8’4:7

Tore, typad o printed name o regisierod agant and plle r apphcable (NOTE. Registased Agenl sgnature reourdd whan rauistaling) 7L ok

FILE NOW!!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribubon.  T]  Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TRE POT [ petete M [ change 3 Addrhion
NAME ALLEN, JARROD § NAME '

SIREET ADDEESS | 12815 TALLOWOOD DR. STRLLT ADDRESS

onv-si-ze | RIVERVIEW FL 33568 eIy -S1-7IP

e vsD [ Dclete TILE [ Change  [] Addilion
NAME SIEBERT, JASON NAME

SIRET ADOREss | 12815 TALLOWOOD DR SIRLET AUDRESS

CITY-ST-7IP RIVERVIEW FL 33568 CIy-51-2IP

nn 1 oolete amr, . [J1Channe  [] Addition
NAME NAME

SIRLFI ADDRLSS SIRICT ADDILSS

eIy-ST- 7P CIry-S1-7P

T, 1 elete mr [ charge [ Adehtion
NAME NAME

SIRELT ADDRESS SIALCT ADDRLSS

CITY-ST- 7P Glry-s1-2ip [T TaTu o ek e ]

e 1 peete THLE 14 \,-'{-f{f—}':';ﬁ?': éhhﬁh]@ﬁwg% () fagion
NAME AN, D - - ==

SIRE] ADDRESS STRECT ADDRL S8

CITY-S1-2IP CHTY-ST- 2P

TILE [ Detate s [ change 3 Addilion
NAME NAME

SIREET ADDRLSS SIREET ADDRESS

CHY- SI-2iF CITY-S1- 2P

12. | hareby cortify thal the information supplied with this filing does not qualily for the oxemplions conlained in Section 119. Fiorida Stalutes. | furlhor cortify that the information
indicaléd on this report or suppiemental report is rue and accurale and thal my signatura shall have the same legal effect as if made under oath; that | am an officor or director
of tha carporalion or he recever or rustee empowerad 16 oxecute Lhis report as required by Chapler 807, Florida Stalutes; and that my namo appears in Block 10 or Block 11
il changed, or on an atlachment with an addrass, with all other like emppwered,
- -

SIGNATURE: W Tasow C Smﬁf 6{;/5%7 53 3139757

_~SafATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayime Phang ¥




