FILED
2008 FONNUAL REPORT T ON Mar 17, 2008 8:00 am

DOCUMENT # P05000075771 Secretary of State

1. Entity Name
ALPHA FLOORING SERVICES, INC 03-17-2008 90010 036 **130.00

Principal Place of Business Mailing Address
3800 OLDFIELD CROSSING DR 3900 OLDFIELD CROSSING DR
1305 1305
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US
R F OO R A A0
2705 FANN {ALEDNR.S| 7 705 (AN LBEEDR T
Suits. Apl. 9. etc. Suta. Apt. 9. etc. 03132008  Chg-P CR2E034 (12/06)
City & State ity & Stata v e — 4. FB! Number Applied For
Jz;fi’So/uut LLE  FL -%c/‘SanJ JICAE | L 20-2898676 Not Appircable
Zip Country Coun . : 8.75 Additional
3&&56 Us Siﬁg J.S 8. Certificate of Status Desired O EQW
6. Namwe and Addr of Current Ry 7. Name and Adkdr of New Regt d Agent
Name
SOUZA, NEILSON F
3900 OLDFIELD CROSSING DR Sireet Address (P.0. Bax Number is Not Acceplable)
1305
JACKSONVILLE, FL 32257 . m
’ City FL [ Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, end accegt
the obiligations of registered agent.

SIGNATURE .
B Sigrarure, hyped o1 prived e of regatesed agent and vt J applcabie. INOTE: Registead Ageet wgr rogured when red DATE
“FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aﬂ.r May 1, 2008 Foo will be $550.00 Trust Fund Contrigution. a Added to Fees
10. OFFICERS AND DIREGTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP .- O Delats TTRE [ cChange [ Addition
RAME SOUZA, NEILSONF RAKE
STREET ADDFESS | 3900 OLDFIELD CROSSING DR STREET ADORESS
CITY-S1- 2P JACKSONVILLE, FL 32223 CTY-5T- AP
TMLE [ Deiete TMLE Ochange [ Addition
RAME ’ NAME
STREET ADORESS STREET ADORESS
CTY-ST. 2P CiY-S1- 2P
e [ Detate TmE Octange [ Addiion
NAME NAME
STREET ADORESS. STREET ADDRESS
CTY-51-29 TY-$1- 20
TNE 3 Detete TLE CQctange [ Addition
NALE NAME
STREET ADDRESS STREFT ADORESS
CTY-S1-2p CTe-S1-2p
TmE 3 Detate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GnY-S1-7P
me 1 Deete RE O Change [ Addition
NALE NAME
STREET ADORESS STREET ADDRESS
oy-s1-2p CTY-$1-2P

12. | hereby certify that the information supplied with this fi§ a.::? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repcr: uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all othes like

SIGNATURE: //_fgz S/ ¥(, 2008 mﬁﬂ?ﬁ’@ﬁ?@

m‘ruumn;pa OFFICER OR DIRECTOR




