2007 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT

DOCUMENT # P99000093748

1, Entity Name

COMPLETE CARPET & TILE, INC.

Principal Place of Business Mailing Address
2716 N UNIVERSITY DR 2716 N UNIVERSITY DR
SUNRISE, FL 33322 SUNRISE, FL 33322

A R AU RO

03072007 No Chg-P CR2EQ34 (11/05)

- Mar 26, 2007 08:00 AM
% Secretary of State

DO NOT WRITE IN THIS SPACE o FooeaFy

65-0957703 Not Applicable
$8.75 additional

Fee Required

&, Cerlificate of Status Desired O

B. Name and Address of Current Registored Agent

5716 N ONIVERSIEY DR DO NOT WRITE
SUNRISE, FL 33322 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalura, typed or printad name of registered agenrt and litle i applicable, {NOTE: Registered Agent signature raguired when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁinancing $5.00 May Be
After May 1, 2007 Fos will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LIEBERMAN, RICHARD

STREET ADDRESS | 9697 ROYAL PALM BLVD
CITY-8T-2IP CORAL SPRINGS, FL 33065

o - Uooonos a7

me U4702/07-20019-010 150, 00
SIREET ADDRESS A
Cy-§7- 2P

TIRLE

NAME

e ‘ DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

. IN THIS SPACE

TITEE

NAME

STREET ADDRESS
GITY-ST-2ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cortaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accyyate al signatura shall have the same legal effect as if made unader oath; that | am an officer or diractor

of the corporation or tha receiver or trustee empowered ute, required by Chapter 607. Florida Statutes; and that my name appears in Block 10 gr Blog?11 if
changed, or on an attachment with angAddr ith ; )/a f

SIGNATURE: o Dot Pora

=t

E AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




