FILED
2007 FOR PROFIT CORPORATION Aug 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000063715 08-14.2007 90007 021 *¥*150.00
1. Entity Name ’
VIEQUES CARPET SERVICE INC.
Principal Place of Business Mailing Address -
3619 NE 11TH TERRACE 3619 NE 11TH TERRACE
GAINESVILLE, FL 32609 GAINESVILLE, FL. 32609
R A R A A R CHAGT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08072007 Chg-P CR2E034 (12/08)
City & State City & State 4. F ber Applied For
?y /‘202"7/ Noi Applicable
Zp Country e Country 5. Certificate of Status Desired [} $8.75 Additional
) Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
CASTANO, JUAN M
3619 NE 11TH TERRACE Stregt Address {P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32609

City FL ‘ Zip Code

8. The above named entity submits this staterment 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 registerad agent.

SIGNATURE
M Signature, typed o printed name ol regisiered agenl and tille if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S., the
- Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D OJ elste TME PRES. [Clchange DR Addition
NAME CASTANO, JUAN M NAME CATTHWNOD, TwAan M.
STREET ADDRESS | 3619 NE 11TH TERRACE STREET ADDRESS | D {n ) /u,; JiTH TERMAA cé
CITY-ST-7IP GAINESVILLE, FL 32609 CiTY-ST-ZP A EFsui i, FL 326eq
TLE O oetete Tine Léc. O] change B Addiion
HAME NAME CAsTrR~nD ; ZHAN m . i
STREET ADDRESS seETaDORESS | 3o fG N E ilTH T2 RRACE
CITY- 5177 CITY-57-2IP bty mvesviis, FL 31 eof
TMLE 1 Oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2ZIP Ciy-§7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Cny-ST-2P
TMLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this mln does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under ¢ath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, ¢r on an attachment with . with all olher ke empowered

SIGNATURE: __ 57//3 /0 7 3523796789

m?ﬂ'n TYPED OR PRINTED NAME 'OF BIGNING OFFICER OR DIREGTOR Daytime Prong




