FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000120029 Sgg{g&i& g Qf *,§1£8a7t5e

1. Entity Name
CARPET RECYCLING INC.

Principal Place of Business Mailing Address yw -
4240 L.B. MCLEOD RD 4240 L.B. MCLEOD RD
ORLANDO, FL 32811 ORLANDO, FL 32811

sy caoiga] RN

Suite, Apt. #, elc Suite, Apt. #, elc.
f: 1 08142007 Chg-P CR2E 1
g 034 (12/06)

Arlea~do, Fi- /\/C-Tf S L "HE e A& B e

%Ziig =1 SM %—) < C}um“’o ke 5. Certificate of Slatus Desired ﬁ\ gi-lgq‘f‘i‘r’g;"""a'

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

Name

RITCHIE, ALBERT
26128 CR 448A Street Address (P.O. Box Number is Not Accepiable)

MOUNT DORA, FL 32757

City FL | Zip Code

8. The above named entity submits this stat urp@se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regist, agent.

S!GNATURE K/DL( S I 07

Sunnlure.'lypod of printed name of ’gslurad agenl and lille il apphicable. {NOTE. Regisieraa Agent signaiure required when rensianng)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fung Contribution, (| Added 10 Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TITLE [ change [ Addition
NAME RENBAUM, LOUIS NAME
STREET ADDRESS | 3761 COMMERCE DR. SUITE 406 STREET ADDRESS
CITY-ST-2IP BALTIMORE, MD 21227 CITY-ST-2P
TLE \' O petete THLE [ Change [ Agdition
NAME RITCHIE, ALBERT NAME
STREET ADDRESS | 26128 CR 448A STREET ADZRESS
CITY-§7-2IP MOUNT DORA, FL 32757 CITY-$T-2P )
TILE ST O Detete TILE [ change [ Addition
NAME TABACKMAN, ALAN NAME .
STREET ADDRESS | 3761 COMMERCE DR. SUITE 406 STREET ADDRESS
CV-ST-ZIP BALTIMORE, MD 21227 CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-51-21P
TILE [ Dewate TITLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIMY-S1-21P CITY-S1-21P
me [ pelete TITLE [dchange [ Agdition
NAME . - NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S1-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered fo execute this report as required by Chapter 607. Florida Slatutes: and that my name appears in Bilock 10 or 8lock 11 if

changed, or on an altachment witg a aderered.
SIGNATURE: /JZ ?_1 [ 6:(/0” L2 125%04

SIGNATURE AND TYPED OIfRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8




