2007 FOR PROFIT CORPORATION
. . _ANNUAL _REPORT (AR)

-DOCUMENT #P06000104248
1. Entity Name _
EXECUTIVE CARPETS INC. -ED
— 07SEP 13 FM 8: 58
Principal Place of Business Maiting Addrass . }
424 NE 28 ST 424 NE 28 ST anung A U STATE
R
2. Principal Place of Business - No P.O. Box # 3. Maibng Address
Suite. Apt. #, etc. Suite, Apt. #, etc. r 2nd MOORE CR2E034 (4/07)
/700 ) 43" /700 _pdim H3
City & State City & Stale — 4. FE! Number Applied For
OA/<LA:_/‘JD 'f)L f« i j’z\ 64KL4ND PA’ZK{J f—L 4//' 2 ‘,’l/ Q..S_S'jd Not Applicable
Zip Country Zip Counfry - : 8.75 ition,
3 2 50 q 6({) o 420 a3 BOCI E)zﬂ"*j Q‘ZO 5. Ceriilicale of Status Desired ] Eee Heq[z?:dm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —~ o~
MILLER, JOSEPH LUCLER , TOSEPH
424 NE 28 ST Street Address (P.O. Box Ndmber is Not Accaplable)
WILTON MANORS FL 33334
/700 pud o
Ci Zip Cod
AN, OAKLARD _PARK FL | %35

purpose gFchanging its registered office or registered agent, or balin, in the State of Flonaa. | am familiar with, and‘accept

A 9/(07
. [}ZTE 7/

Signature, yped o printed ‘])/e \f f?ﬂls'te!ed(é( FRLEE ADH INQTE Regislered Adend signature requirec when ranssaing)

8. The above named entity submils this statem
the obligations of registered agent.

SIGNATURE

S5.607.193(2)n). F.5., allows for the waiver of the $400.00

. . . . 9. Election Campaign Financin .
late tee. By checking this box, the corporation certifies 1& ! paGn g $5.00 may Be

. . o Trust Fund Contritnition. A
did not receive prior notice. Fee 1o file is $150.00, = dded to Fees

10. OFFICEF(S AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HHTS D U1 Delete TILE - Tl VST -ﬁ Change [} Addition
NAME MILLER, JOSEPH MAME !:fE!.- 20 :1? Y I*Jr!]—-l}ﬂ: ¢3+, 1 qu ] H]

STREET ADDRESS 424 NE 28 ST STREET ADDRESS

ory-sT-2i¢ WILTON MANCRS FL 33334 CITY-ST-2IP

TNiE [ Detete TLE (O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orvsrae | M q "(/I CIIY-S7-21P

e A 3 Detee e [ Charge [ Addition
NAME HAME

STAEET ADDRESS STREET ADDAESS

rITY.ST-71P L CITV.ST- 7P _

TNLE O oelete TILE [J Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP . CiTy-ST-2iP

TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \
CHTY-ST-21P CITY-ST-ZIP

TILE 1 Delete TLE []Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-7IP

12. i hereby cerlify that the information supplied with this-tiling does nat g
indicated on this report or supplemental report is and accurate al
of the corporation or the receiver or trustee em
changed, or an an attachmenl with an addre,

lity for the exemptions containea in Chapter 119, Florida Statutes. | further cerlity that the information
that fny signature shall have the same legal effect as if mace under oath; that | am an officer or direcior
execute s repot as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Blogk 31 if

ther like
SIGNATURE: o 1owrf A. f‘lfwf’ZSP/ U -6% -3k
SIGNAYUR;AN Tw_’ED ORP Mwmntﬁbn DIRECTQR (aline Phon #

L




