FILED

Apr 28, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-28-2005 90194 005 ***150.00
DOCUMENT #P03000126449
1. Entity Nama
CHRIS'S FLCOR COVERING INC.
140U4 (3

Principal Place of Business Mailing Address
6222 BERKELEY ST. 6222 BERKELEY ST,
ENGLEWOOD, FL 34223 ENGLEWOOD, FL. 34223 )
TS S gl

Suite, Apt. #, etc. Suite, Apt. #, efc. . 02162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number . Applied For

54-2132219 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired (] gg'gfqm"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
— I .t e — - — = —t—Namg——" -
BARCO, CARRCLL S JR f
1861 PLACIDA RD. - Street Address (P.C. Box Number s Not Acceptable)
STE 201
ENGLEWOOD, FL 34223
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obiigations of registered agent.

SIGNATURE :
Signansre, typed or printad rarme of ragistersd agont and e i epplicabla. {NOTE: Registerad Agent signaturs required whan reinglaiing) DATE
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. QFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME ) i 7 Delets TE [Jchange  [J Addition
NAME RICCI, CHRISTOPHER HAME
STREET ADDRESS | 6222 BERKELEY ST, STREET ADDAESS
CiTY-5T- 2P ENGLEWOOD, FL 34223 iy -ST-21P
TITLE O pelets TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T- 2P EMY-51-2P
TMILE . O Detets TME [ Change  [C] Addilion
NAME NAME
STREET ADDRESS . . STREET ADDRESS |-
CITY-ST-ZIP T CITY-ST-21P
TILE 0 pelete TnE (3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-§T-ZIP
e [ Delete MmEe [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CoY-sT-2P CY-ST-ZP
TmE ] pelete TmE {JChange £ Addgition
NAME NAME
STREET ADDAESS STREET ADURESS
CiTY-ST-2P CITY-ST- 217

12. ! hereby certifx that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemefTl report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an oflicer or director
of the corperation or the receiver.on a8 requirad neChaglar 607, Florida Statutes; and that my name appears in Block 10 or Biack 11if

Changad o1 on ah Ataghrond (_/ /LQ‘, /OS" @427(, 5@(9

SIGNATURE: NAME OF s:cz;me OFAFER OR DIRECTOR TV e B Prone ¢

tee empowerad to axecute this repop
3 At b




