2006 FOR PROFIT CORPORA
REINSTATEMENT

P

TION

DOCUMENT # P05000145849

1. Entity Name

D.D.G. CARPETING, INC.

FILED
06NOV 17 AMo: oy

Cor . TN
\)E{u{i‘._lu."’:.‘ r SIATE

Principal Place of Business Mailing Address T ALL AHA SSFE
Mo
4017 TTH STREET WEST 4017 7TH STREET WEST - £, FL OR,D A
LEHIGH ACRES, FL 33971 US LEHIGH ACRES, FL 33971 S
P s LR LRI
Suile, Apt. #, efc. Suite. ApL. #, eic. 10042006  REIN-P CR2E6SS o 105) bé
City & State City & State 4. FEl Number, Applied For
1.0-37121 0L
Zip Country Zp Country 5. Certificate of Status Desired O ?g.:esq;\i:j;‘;ﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Far e — - - -

GARCIA, DENIS D
4017 7TH STREET WEST
LEHIGH ACRES, FL 33971

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

City

FL | Zip Cade

8. The above named entity submits this staternent for 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.

sonaTRE )@ D D Cayxiar /O -04-0p
Signalure, type¢! or printed name of regrs!éred agent and e it soplicatle. (NOTE: Rag Agent sig when DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Atter January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change  [] Addition
NAME GARCIA, DENIS D NAME
STREET ADDRESS | 4017 7TH STREET WEST STREET ADDRESS
CiTy-§1-21P LEHIGH ACRES, FL 33971 CiTy-s7-21P
Tne O Delete TITLE [JCrange [ Aodition
e e 255
STREET ADDRESS STREET ADDRESS #wit0, | 1
cIy-S$7-2P CITY-S7-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STRLIT ADORESS SIRELT ADUHT S
CITY-ST-2P CITy-S1-2IP
THLE [ peiste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-gr-21p CY-§1-2IP
TITLE [ Detete TITLE [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2P CITY-ST-21P
HNE [ Belete T0TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CilY-57-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reporn or supplemental report is 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __Dewts O Sercia

/o /on,t/o(, (39@) 633-29(6

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong #




