2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # P93000084358 g Secretary of State

1. Entity Name
DEL MAR CARPET CONSULTING, INC.

Principal Place of Business Mailing Address
35399 REYNQLDS ST 35399 REYNOLDS ST.
DADE CITY, FLL 33523 WS DADE CITY, FL 33523-8639 US

- , mnmann B 11 (HTTRITTRETRR

04212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =i AppeiTor

59-3217594 Not Applicable
sy 3T A ey o sz, WL T e ey | B. Cortificate of Status Desirad 01 $8.75 acditional
Fee Raquired

6. Name and Address of Current Registered Agent

36399 REYNOLDS ST DO NOT WRITE
DADE CITY, FL 33523 . IN TH'S SPACE

8. Tha above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, Th the State of Flarlda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - -
Signatura, typed or printed name of registared agent and IRle I appiicable. (MNOTE. Registerad Agent signature requirad when reinstating} ’ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After MaEy 1, 2005 Fee wllsl be $550.00 Trust Fund Contribution. . [l Added to Fees
10, OFFICERS AND DIRECTORS 1
TITLE P
NAME PADILLA, SHIRLEY
STREETADDRESS | 35309 REYNOLDS ST ]
CITY-ST-2P DADE CITY, FL. - 3: i
— - - ceoe [ ot m g g pge Emmmiilo
TIne v sLer ;ﬁgﬁ T
M LA RALPH B 02 150,00

SIREET ADDRESS | 35308 REYNOLDS 8T
CITY-5T-2P DADE CITY, FL. 33523

TILE S
NAME PADILLA, RALPH I

ovrae | DADE GITY. FL 33523 - DO NOT WRITE

N THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CIrY-87-2IP

12. | hereby oem‘fg that the information supplied with this filing does not qualify for the exemption stated in Section 1'19.0753)6). Florida Statutes. | further certify that the Infarmation
indicated cn this report or supplementzl repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an afficer or director
of the corparation or the recelver or trustee empowarad to exscute this report as required by Chapter 607, Florida Stelutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other ke empowarad. o
M Q-0 59-SRI 27

SIGNATURE:
SIGNATURE AND DCata Daytime Fhona &




