2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 07, 2008 08:00 Al

DOCUMENT # P06000063715

1. Entity Name

VIEQUES CARPET SERVICE INC.

Secretary of State

Principal Place of Business Mailing Address
3619 NE 11TH TERRACE 3619 NE 11TH TERRACE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

,. - AR ERT W

05062008 No Chg-P CR2EQ34 (11/05)

' DO.NOT WRITE IN THIS SPACE - e

42-1712024 Not Applicable
- ) . oo ; " $8.75 additional
' ] LT ST . 5. Certificate of Status Desired ] Foe Roquired
6. Matik and Addivss of Cuuani Asglstored Ageint T - . : V-

CASTANO. JUANN. e DO NOT WRITE
GAINESVILLE, FL 32609 ) IN THIS SPACE

8. The above named entity submits this statarment for tha 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.

SIGNATURE

Signature, typed or phntad name ol rogistored agent and bile it applicabls. {NOTE: Registered AQant signaturs requirsd whan renstanng) DATE
FILE NOWIIl FEE IS $450.00 | 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
! Due by September 12, 2008 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ .
TIMLE DsSP ' .
NAME CASTANC, JUAN M :

STREET ADDAESS | 3619 NE 11TH TERRACE
CITY-ST-2P GAINESVILLE, FL 32609

e
- UDGOGNS4308S

TITE . b e e T e 4
Db o) )t O F il ) IF )] "oy m | FE ) A [l Ht

e LR D2 A0 5-002 150, 00

STREET ADDRESS

CITY-8T-21P

TITLE

NAME

e s | - DO NOT WRITE . *

NAME
SFREET ADDRESS
CITY-8T-21P - . o

IN THIS SPACE

TITLE
NAME N
STREET ADDRESS SR - C

CIrv-§1-20 L s

nnE - i .
NAME e P L
STREET ADDRESS ) . . : .
CIY-51-2IP

10 | neraby certify that the infarmation supplied with this filing doss not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 's true accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the cerperation or the receiver or trustee to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

« ¢hanged. or on an attachment wi , wilrall other ike empowerad.
5//@/9 '8 252-37¢- 6181

SIGNATURE:
0 NAME OF SIGNING OFFICER OR DIRECTGR Daie Paytimg Phang #




