" “2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P95000098016

1. Entity Name

VIC'S FLOOR COVERING, INC.

02-20-2007 90058 018 ***150.00

Principal Place of Business

784 BALDA DR
ALTAMONTE SPRINGS FL 32714

Mailing Address
784 BALDA DR

ALTAMONTE SPRINGS FL 32714

Feb 20, 2007 8:00 am
Secretary of State

([T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. 4, ¢lc 15t MOORE CR2E034 (10!’06)
City & Stale City & State 4. FEI Number 6 Applied For
-3365605
59-33 Neot Applicable
Zi I Zi Counlry iti
ip Country ip ounlry 5. Caorlilicale ol Slalus Desired O gi‘gfq::?;:'o"ai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

CAPELLO, VICTOR

-Pl{n.{-b aomﬂbcii .’.}

784 BALDA DR 994 BalSA O&

ALTAMONTE SPRINGS FL 32714

Surect Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registored agenl, or both, in the Slate of Florida. | am famikiar with, and accepl

tho abligations of registered agonl

SIGNATURE

Sgbatuty, yned of prinsed narhe of reqistergy agent and lite © applicable

(NOTE Regsiereo Agent signalime rociren wher remstatrg) LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of Siate

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conribution.  []  Added to Fees

10.- QOFFICERS AND DIRECTORS 1", - ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

M P ] J Delete it O Change [ Addilion
NAM CAPELLO, VICTOR N

SiuT apon ss | 784 BALDA DR SIRFE 1 ADDH S8

onv-sioe | ALTAMONTE SPRINGS FL 32714 Gy st ap

i VP 1 Golele it O change [ Addition
NAME CAPELLO, DEBBIE N

SIRET ADDRISS | 784 BALDA DR SIRFET ADDH 55

CIY-SI-7F ALTAMONTE SPRINGS FL 32714 oy S1-710

nme [ oelele e [ Change ] Addition
NAML NAMI

SIRLET ADDRESS SIREET ADOTE 53

CITY-ST-7IP iy s1ap

TLE [ Detete litt Clchange [ Addition
NAME NAMT

STRLLT ADDRI 55 SIRLL T ADDHI 85

iy sT-2IP Iy s

1ite: O oelele Tl [ change (] Additien
AL NAME

SIRFET ADDRESS SIHHF | ADDRIS$

CIY-S1-7W CIIY-S1-2P

it [ Delate nni [Jchange  [] Addilion
NAMT, NAME

STREET ADDRESS SIRE ] ADDRISS

GIY-ST-4IP chy stap

12. | hereby certify thal the information supplicd with this filing does not qualily lor the exemptions conlained in Seclion 119, Florida Statules. | lurther cerlify that the informalion
indicated on this report or suppiemental report is true and accurale and thal my signaturo shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Bieck 10 or Block 11
if changed, or on an atiachment with an address, with all oiher like cmpowoered.

{/féfaﬂ&z p.z,/b Eué 5-o0n LH07-578-2188

SIGNATURE: W(?w%

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




