2006 FOR PROFIT CORPORATION Aug 25?121@0‘](%? 8:00 am

- ANNUAL REPORT (AR) . . 8/

DOCUMENT # P05000180246 Secretary of State
t. Entity Name 08-16-2006 90002 010 ***550.00
ALBENY CARPET, INC.
Principgl Ptoce of Business Maiing Atkiress
720 OAK DRIVE 720 OAK DRIVE
CLEAMONT FL 34711 CLERMONT FL 34711
A AL ST AR AGREA M
2. Principal Place of Business 3. Maging Address
Suite, Apt. K, etc. Suite. Apl. #, etc. 2nd MOORE CR2E034 (4/06)
City & State ‘ -City & Sate 4. FEI Nmmbe(q ?_?_’ 9_ / -2 ‘?8? g::l::pzue
v Country Zp Country 5. Cernifcale of Status Desred a Fs:;'gfq:j?::jmal
6. Name and Address of Currani Registered Agenl 7. Name and Addroas of New Regl o Agent. .=
~SOZA-FIGUEROA-ALBENY: - — o — N_a.me == s s s e L=
720 OAK DRIVE Slreat Adoress [P.O. Box Numbef s Not Acceptable)
CLERMONT FL 34711
i !
e City FL ] Zip Code
8. The above r_‘lar'm enlity Subrmis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. Fam familiar with, and accept the
obﬂgalims__?f:,rsgstamﬂ apent. Lo .
SIGNAHJRI—;'. «
oo PO1E: Fogstnnan AQorl mQnoiLr roG s ot s [arslsinG) DATE

S.607.193(2)n), F.5., alows for tha waver of the $200.00
Iata fee. By checking this box, tha corporation ceriifies it cid
no! 1eceive prior notice. Fee to fie is $15000. [

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

5 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IM 11
nnE P s [J detete me Ctrame ) Addtion
AME SOZA-FIGUEROQA, ALBENY It o
st 2ooEss | 720 OAK DRIVE STEED ADDALSS
QIy-51-2¢ CLERAMONT FL 34711 iY-§T- 79
e T O Detese ane Dowge [ Acowon
e SUAREZ, YERICA E e
strert aporess | 720 OAK DRIVE STREET ADDRTSS
arv-si-zp - -] CLERMONT FL 34711 S —— : | oanesi-ap e -
wiLE O vetete mILe O charge T Aodion
wanE - NAME
STREET ADDRESS STREET ADDRESS
om-sl-ze - o . _jamsre L L __ _ B —
me Im L P [Jcrange [ Agodion
NS RAME
SIReLT ADORESS STREET ADDRESS
ory-ST- 2P QrY-51-7¢
meé [} Delee mE D Change D Aciion
MAME 1AME
STREET ADDFRESS STREED ADOVESS
an-51-m ary-si-ze
s O Detete it O crange  [] Adciton
WAME NAME
STREET ADORESS STRLET ADDRESS
orY-S1-20 : ary-st.me

12. | hereby certify that 1he intormanon suppked with 1his 1Eng does not qualify for the exemntions containgd in Chapter 119, Flonda Siatules. | further certily that the information
indicaled on his resort o supplamental report is true and accurata and thal my signature shall have the sama fegal effect as It made under oath: that | am an officer or tractor
of the corporation of 1he recoives o trustee empawered $0 execute this reoor as reGuired by Chapter 607, Floraa Statulps; and that my name appears in Block 16 or Btock 11 if
changed, of on an attachment with an address, with all ather Fke empowered.

SIGNATURE: __aLgobio o/ 06 352-227-6€68

SIGNATURE ANP}'};II PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayteng Proma #




