FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000015425 AT 05-01-2007 90025 024 ***150.00

1. Entity Name
GUS CARPET OF TAMPA INC

Principal Place of Business Mailing Address Yyuu»-~
5424 DEERBROK CREEK CIR 5424 DEERBROK CREEK CIR
14 14 S
TAMPA, FL 33624 TAMPA, FL 33624 | IR .
e e RVRATAArAGARRYABIVEAPAA N
Suite, Apt. #, atc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
9\0 - t+9\ ?)5 (.05 8 Not Applicable
Zie Couniry Zip Couniry §. Cenificate of Status Desired O fi'zilﬁ:ﬂmna'
6. Name and Address of Current Registerad Agent T. Nam:and_ Ad‘drosa of N_ev: R;gistered ;\gent_ —
Narne
ESCOBAR, GUSTAVO A
5424 DEERBRCK CREEK CIR Street Address (P.Q. Box Number is Not Accepiable)
14
TAMPA, FL 33624
- City FL ‘ Zip Coda

8. The above named gntity supmils this statemer tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiers of & :;7:
SIGNA 1‘! _. f LY

8, o'printed name of registered agenl and titke it appkcatie. {NOTE: Aegislered AgQent SIQnatuie requited when reinstating) DATE
¥

EE IS $150.00 9. Election Campaign Financing $500 May Be

FILE NOWIlI -
ao will be $550.00 Trust Funa Contribution, (] Added 1o Fees

After May 1, 200‘

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS (N 11

LE P 54 O Detete TILE [ Change [ Addition
RAME ESCOBAR; GUSTAVO A NAME

STREET ADDAESS | 5424 DEERBROK CREEK CIR 14 STREET ADDRESS

CITY-8T-21P TAMPA, FL 33624 Clvy-87-21

e O Delets TITLE [ Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

e A [ Delete e R [ Change ___[T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE T Delete TITLE O change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-21P

TITLE [ Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-S1-2IP

12. | hereby certify that the informationfsupplied with this filing does not guality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplephental 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 receivey/or trusieaemrtwerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmepdeitar -l £s, witn@# other like empowered. 9‘3}

SIGNATU ,:j{/_v/ H-27-07 458-5259
4 v

s WOR DIRECTOR Date Daytime Phone #

-




