FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

_19_ ook sk
DOCUMENT # P0O7000025592 03-19-2008 90015 049 150.00
1. Entity Name
A&E CARPET & UPHOLSTERY SERVICES INC.
Principat Place of Busingss Matling Address d U 0 q 8 B 2 B
9135 NW 45 STREET 9135 NW 45 STREET : ) R
SURNISE, FL 33351 SURMISE, FL 33351 ' .
TP S RMCAR RV A
Suite, Apt. #, etc. . Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
eS5-///38// Not Applicable
Zg T Couniry T T e ~ Counuy 5. Cerliticate of Status Desired | $8.75 Acarianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Reg ed Agent

Name

MELBOURNE, ABRAHAM

9135 NW 45 STREET Streat Address (P.O. Box Number is Not Acceplable)
SURNISE, FL 33351

City FL | Zip Code

8. The above named antity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations ¢f registered agent.

SIGNATURE
Signatire, typed or printed name of ragistered agent and tnle i applicable. {MOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TilLE [ change [ Addinion
NAME MELBOURNE, ABRAHAM NAME
STREETADDRESS | 9135 NW 45 STREET STREET ADDRESS
CITY-51-21P SURNISE, FL 33351 CiTY-ST- 2IP
1L 7 Detete Tnte [ Change [ Adcition
NAME NAME
SIREE] ADDESS:t—mm - - < = = .§ SUEETADOFESS e e
GITY-ST-2IP CITY. ST-2IP
TITLE ] Detere TIE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
mE ] Detele TITLE O Change (] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
Ty -S1-2P CHY-ST-2IP
TLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ciry-si-ap
TITLE O oelete TILE [ chanee [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
cuy-Si-ae Cy-§1-4p

12. 1 haraby certify that the information suppliec with this tiling does not quality for the exemplions conlained in Chapter 119, Flarida Statuies. | further certify that the information
indicated on Ihis repan or supplemental repart is true and accurate and that my signatura shall have the same legal elfecl as if made under cath; that | am an officer or direclor
of the corporalion ar the receiver or trustee empowered to execulé this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachrpent willy; ess, with all other like empowered.
IR

SIGNATURE: "
N SIGNATUREMME-TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayme Pnene #

Mar 19, 2008 8:00 am



