FILED

2007 FOR PROFIT CORFORATION Jan 235, 2007 8:00 am

Secretary of State
DOCUMENT # P94000038539
1. Entity Name 01-25-2007 90034 006 ***150.00
GUS CURREN CARPET, INC.
Frincipal Place of Business Mailing Address . -
1700 NW FEDERAL HIGHWAY 1700 NW FEDERAL HIGHWAY b u U Ubdri
STUART, FL 34994 S STUART, FI. 34994 IS
ST T U O AR B RRA
Suite, Apl. #, efc. i"“}g";f‘cf Ve T Cpun] O ChaP CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For
ERo BEARUH FLoAIDA | 650489972 Not Appicable
ap Country ZIE? 2C} é Z-. J%\oju ',ib ﬁ' JEa 5. Certificate of Status Desired O geaeggql’:?:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURREN, GUS
505 11TH COURT Street Address {P.O. Box Number is Not Accepiable)

VERO BEACH, FL 33962

City F L Zip Code

8. The above named entity submits this siatement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed o préilea name of regisiered ageni and title If applicable {NOTE. Registered Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campajgn Einancing $5.00 May Be
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. X QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE o . O peleie TILE [ Change [ Addilion
NAME CQRREN, GUS NAME
STREET ADDRESS |*505 11TH COURT STREET ADDRESS
CiTy-ST-2IP VERO BEACH, FL 32962 GITY-ST-219
THLE VP O petele TILE [ Change [ Addition
NAME CURREN, AUGUSTINE NAME
STREET ADDRESS | 505 11TH COURT STREET ADDRESS
CITY-ST-2IP VERQO BEACH, FL 32862 CIry-81-2i¢
TE [ pelele TITLE [ Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelele TITLE [} Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP GITY-ST-21P
e ] Delele TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2IP CITY-ST- 2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn cr the receiver or truslee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen! withian address, with all other lke empowered.

SIGNATURE: Lot/ [L20/ oz (772) 633-l0rs™

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




