2008 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR)

DOCUMENT # P98000093700

1. Enhty Name

B.D.C. CARPET, INC.

Frincipal Place of Business .

2420 5. STATE ROAD 7
MIRAMAR FL 33023

Mailing Address

2420 5. STATE ROAD 7
MIRAMAR FL 33023

2. Principal Place of Business - No P.OL Box #

3. Maiing Adcrass

FILED
Jan 28, 2008 08:00 AT
Secretary of State

LT

Suite, Apl. #. etc. Suite. 8pt. #, aic, 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Appiied For
65-0885000 Not Appiicable
Z Counz 2 . it
ip uny P Country 5. Canficate of Status Dasired by Eg.;fgﬁ:ﬂ;;nonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, TODD
2420 S. STATE ROAD 7
MIRAMAR FL 33023

Straet Address (P.Q Box Number 1 Nat Asceptabla)

City

FL 21tz Code

8. The aoove named ertity submits this statement for the purpose of changing s regsiered affice or registered ageni, or totn, in the State of Florida. | am familiar with, and accept

the obligalicns ol registered agent.

SIGNATURE

S gntife tped o Preed pama of g lrad naertanr v e { arpleazin,

IGTE REZS a0 AZEH inialare feuran wic conmtili g DATE

FILE NOWI!’ FEE IS 3150 00"

8. Eteciion Campaign Financirg $5.00 May Be I
Trust Fund Centribusion, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMiF D 2 peete TMF [ Crange  [] Aaditon
NAME WHITE, TODD J NAME
STREET ADDRESS 12061 SW 61 AVENUE - SOUTH DUPLEX STREE” ADDRESS Uoo0me01 748
orv.snae  MIRAMAR FL 33023 CITY-ST- 20p 02 /01/08-30031 002 153,75
TITLE [T paete TITLE [ Change [ Adaiton
NAME HAME
STREFT ADDAESS STRFFT ADTRFSS
SITY- 512 CITY-S7-21P
N [ Deele ni.k [ change [ Addsbon
HAME HAME
TSTREETADDRESS | T - T T T TR ADORESS T ’ -
CIY-ST-29 CTY-53-2IP
WILE [T pesete TLE O Crange [ Agdition
AN HARE
STRELT ADDRESS STREET ADORLSS
oIv-S1-2 Y- 5T-2P
TLE [ Deee TILE [ Change [ Addibon
HAE MEML
SIRELT ADURLSS SIREET ADDESS
Y-S 21 CiTy-S1-2F
TITLE O peee TE [J Change [ Acuition
NAME HEME
S{REET AGLRESS STAEET ADCALSS
CITy-ST-27 CITY-ST- 2#¥

12. | hereby certity that the information supglied with this fling doas nat qualify for the exerncuans contained in Section 119, Fiorida Stalutes. | furiner certify that ihe intarmation
indicated on this report or supplermental repart is true and accurate ana that my signature shalt have the same legal ettact as if made under oath. that | arm an officer or direclor
of the corporation or the receiver ar trustee empowerad 1o axecute this report as required by Chapier 807, Ficrida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment wilh an address, with all cher like empowered.

SIGNATURE:

SIGNATUARE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ga'a Dagtng -nme 7



