FILED

Jun 18, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

04-30-2007 90433 006 ***150.00
DOCUMENT # P06000006299 06-18-2007 90003 037 ***150.00
1. Entity Name
VILLATORO CARPET INSTALLATION INC
qules-
Principal Place of Business Mailing Addrass
1115 SW 18TH AVE 1115 SW18TH AVE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
N NG O
Suite. Apl. #, efc. Suite, Apt. #, etc. 08082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
>0~ $£0 /9 8] 5@ Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired O Eeae.gg::ij;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
VILLATORO, HUGO
1115 SW18TH AVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
\ha chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if apphcable (NOTE Registerat Agant signalure required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
‘Due by September 14, 2007 Trust Fung Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. . QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME " | VILLATORO, HUGQ NAME
SIREET ADDAESS | 1115 SW 18TH AVE STREET ADDRESS
CITY-S1-21P CAPE CORAL, FL 33991 CITY-ST-2IP
TILE SR ] Delete TILE : [ Change  [] Addition
NAME ARIAS, MARIA NAME
STREET ADDRESS | 1115 SW18TH AVE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33991 CiTY-ST-2IP
TNLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
GITY-51-2iP Y- ST- 21
TITLE O Detete TI7LE O change {7 Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIY-ST-ge—p— - - - CHY-5T-2P - - = - =
me ] Detere me (3 Ghange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corperation or tha receiver or trusiee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.
Q(e/ od /C i
1

SIGNATURE: 7 N

R PRINTED NARE OF SIGNING OFFICER OR DIREGTOR




