FILED

Apr 10, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-10-2006 90320 013 ***]158.75
DOCUMENT # P01000005825
1. Entity Name
FLOORCOVERINGS & MORE, INC.
Principal Place of Business Mailing Address B 0 0 2 5 3 B 4
P.0. BOX 152288 P.0. BOX 152288
CAPE CORAL, FL 33915-2288 CAPE CORAL, FL 33915-2288
S S IR AR
Suite, Apt. #, etc. Suite, Apt. #, alg. 04062006 Chg-P CR2E034 (11/05)
City & Stale Cily & Stale 4. FE! Number Applied For
65-1066433 Not Applicable
Zie Couniry Zip Couniey 5. Certificate of Status Desirad m ?i';gﬁ:’g;m"a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Raglsterad Agam

b e

_— = ~ Namg~ ——— —~—
LAZZARO, JAMES M
156 SE 25TH TERR. Street Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered offica or registered agent, or both, in the State of Florida. | am femiliar with, and accept
lhe abligations of reglstered agen. &

SIGNATURE
Signature, typed or prnisd nema of regrsiered agent and tiie f applicabile, {NOTE: Ragistersd Agent sgratura raquirad when reinstating) DATE
FILE NOWII! FEE IS 5-150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME DP O pekete TITLE [ change  [J Addition
NAME LAZZARQ, JAMES M HAME
STREET ADDRESS | 156 SE 25TH TERR, STAEET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-51-2P
THLE DVST [ pelete TILE [QcChange [ Addition
NAME LAZZARO, TERESA A HAME
STREET ADDRESS | 156 SE 25TH TERR. STREET ADORESS
CITy-ST-2P CAPE CORAL, FL 33904 CITY-57-2IP
TITLE O pelete TITLE O change [ Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S1-2P
TNE O Detete THLE [J Change ] Addirion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CAIY-ST-2IP CITY. §T-2IP
TME O pelete TILE [JChange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P . — - F av-srme -
WILE [ Delete WILE » o O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS.
CITY-ST-ZP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicaied on this report or supplemental repert 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 corparation or the receiver or trustee empowerad o execulte this report as requirad by Chapter 607, Florida Statutes; and that my name appears Z- Block 10 or Block 11 if

changed, or on an attigchmant with ddrass, with all other lika empowered.

SIGNATURE Teresh A.1AzzARD H- ‘7*0&: MA-8787

AND WEWTED NAME OF OFFICER OR Daytime Phone #




