’ | FILED

S | - ~ Jan 24, 2005 8:00 am
2005 Foﬁ:ﬁ&ﬂ_"'lﬁg%%';?rm'r'o" Secretary of State
01-24-2005 90041 049 ***150.00

DOCUMENT # P04006027996

1. Enmy Narme

JOHN‘CARDIN FLOORING ‘SPECIALISTS, INC.

- "J
i*' 'L.‘
Principal Place of Business # e Mailing Address . -
4205-C METZGER ROAD PO BOX 3486 4 0 0 0 4 852
FORT PIERCE, FL 34947 . PRRRERERE
A .. PT.PIEkcE, FL 34?48 dau i - :
- Suile, Apt. #, elc. Suite, Apt. #, etc.
i Hie. AL #. el | uite, Apt. & etc 01102005  Chg-P CR2E034 (10/03)
City & State . - City &-State 4 TTERLeL o Applied For
QQ___ _OZ?{S‘_‘?Q 7 Not Appticable
Zip ..-Gozm‘try Zip Country $8.75 Additional
. f . . ona
B PO S R . = 5 Cgrﬁmc;ate_o §Ialus De§|[ed M..EL . Fen ROQUIred. ~ s x|
6 Name and Addmss of Current Regmtarad Agent 7. Name and Address of New Registered Agent '
' Name -
CARDIN JOHN
4205-C METZGER ROAD . Street Address (P.O. Box Mumber is Not Acceptable)
FORT PIERCE, FL 34947+ -
s V k .
- . - . Cit T : » - Zip Cod
a ., ) o ; ity ' ) FL | ip Lode
£ 8. The above named enmy submits tHis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the’ obitgatluns of reglstered agem .
SIGNATURE - L
Signature, typed or psimed name of registered apent and titke it applicadla (NQTE: Registered Agent Signature required when reinstatingh DATE
N ] ' a LU
FILE NOWUI ' FEE IS $150.00 . 9. Election Campalgn Elnancmg $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. " TLE p - ‘ [ pelete TLE I change  [J Addition
. ~ | name CARDIN, JOHN NAME ‘
. STREETADDRESS | PO BOX 3486  STREET ADDRESS -
OTST1P | DR 3400 Fr PIERCE FL: 3%48 oITY-ST-2P
TME S ) ' [ pelete TMLE [ Change [ Addition
NAME CARDIN, CHRISTOPHER »; NAME '
STREET ADDRESS | PO BOX 3486 . / STREET ADDRESS
GITY-ST-2P wwﬁ 3ag81 ET. PlercE IC‘L 3448} crv-sr-ap
LE N -|:| Delete TITLE D Change [ Addition
- P T ] LY N - i . - - " T e _ - - - I
: NAME ' = Y NAME N
- , STREET ADDRESS : " STREET ADDRESS -
CITY-ST-21P . '~ CIFY-ST-2P .
TILE <7 O velete TTiE [ Crarge [ Addition
NAME N NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21p "#\ CITY-51-2P
TILE N, O pelere TILE [ change [T Addition
NAME NAME
STREET ADDRESS ‘ e STREET ADORESS . :
CIty-s1-2p o= : CITY-5T-71P oL
© TILE . - [ petete FIILE | [ Crange [ Addition
NAME . ’ NAME
STREEF ADDRESS STREET ADDRESS -
CIvY-ST-2IP CITY-8T-2IP :

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or ihe receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

- SIGNATURE:

ToHN QARMN t-17.05 772- 376-2.514-

Dater Daytima Phone #°

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




