2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P07000022176

1. Entily Name

FLORIDA CARPET OF BREVARD, INC.

ANNUAL REPORT (AR) ~ Feb 21,2008 8:00 am

Secretary of State

(02-21-2008 90021 038 ***158.75

Frincipal Place of Business

2490 S HARBCR CITY BLVD
MELBOURNE FL 32901

Mailing Address

2480 S HARBOR CITY BLVD

i W1 T

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrags
Suite. Apl. #, etc. Sulte, Apt. #, eic. 1st MOORE CR2ED34 (10/07)
City & Stata City & State FEl Number Applied For
.2b g y&; 7 9 ? Not Apglicable
Z Caouny Zi ; W
P uniy o Country 5. Certificate of Status Desired ) Eg'gfq 3;’:&""“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEAU, MICHAEL J SR.
2490 S HARBOR CITY BLVD
MELBOURNE FL 32901

Nama

Sweet Address (P.C. Box Number is Not Acceptable}

City FL Zip Coda

the cbitgations of registered agent.

SHGMATURE-

8. The above named entily submits this statsment for tha purpose of changing its registered office or registered agent, or ¢oth, in the Siate of Florida. | am familiar with, and accept

Sgnatyre, ypedt or prevad (amg of

sterad agent aird tla f acphoaci,

INGTE Regultrec Agerl sgnalre sequirsd wner sensntng) DATE

8. Election Campaign Financing $5.00 May Be
Trusi Fund Conwibution.  [J  Added to Fees

OFFICERS AND DIRECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP I beere TITLE [ Change  {_] Aadition

NAME MARTINEAU, ROBERTA A HAME

STREET ADDRESS 12490 § HARBOR CITY BLVD STREEY ADDRESS

oITY-S1-71P MELBOURNE FL 32901 CIy-Sx-20

TITE DVP O vesete TITLE [ Change (] Addition

HAME MARTINEAU, MICHAEL J SR. HAME

STREFT ADDRESS | 2490 S HARBOR CITY BLVD STREET ADDRESS

ITY-51-217 MELBOURNE FL 32201 CITY-ST-7IP

TIE [ Daite TITLE [} Change (] Addition
}HAME — [ - - TR hAmE T - -

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CATY-ST-ZP

TITLE (3 peiete TITLE [ change [ Addition

HAME MNAME

STREET ADORESS STREET ABIRESS

onY-ST-2P CITY-ST-Z1P

TIRE [} peiete TMTLE [ Change ([ Addition

HAME HAKE

STREET ADDRESS S1AEET ADGRESS

CITY-ST-21° CHTY-ST-2IP

TE T peicte TILE FjcChangs [ Addition

NAME NEME

STREET ADDRESS STAEET ADDRESS

Iy -§T-209 CITY-ST-21P

12. | hereby certity that the informalicn supplied with this filing does net quality for the exemgtions conlained in Section 118, Florids Statutes. | further cerity that the intormation
indicated on this reporl or supplemental repen is true and accurate ang that my signatre shall have the same legal ettec! as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607. Florida S:atutes: and that my name appears in Block 12 or Bicck 11
if changed, or on an altachment with an address, with ail other fike empowered.

SIGNATURE: Peched {]. Monfpmnn S Pihad T g ctineac.  Sr 2- -0 3al-67¢-3536

SIGNATUREHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz me Frons B




