FILED

FOR PROFIT CORPORATION Msay O:za 2007f gtog am
UNIFORM BUSINESS REPORT (UBR) ccretary of State
DOCUMENT # POB000033641 05-03-2007 90045 002 150.00

1. Entity Name

FAMILY FLOORING CENTER, INC.

[~

40103143

2. Principal Place of Business
944 ROCKLEDGE BLVD
Suite, Apt. #, etc.

3. Mailing Address
6765 ANECIA AVENUE
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State : 4, FE| Number Applied For
ROCKLEDGE, FL COCOA, FL ‘ |20-4415162 Not Applicable

Zip Country Zip Country . - $8.75 Additional
320552144 32927 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent
Name
MICHAEL D. HOLZINGER

Street Address (P.O. Box Number is Not Acceptabie)
6765 ANECIA AVENUE

Zip Code

F L 32927

8. The abpl\'fe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of.Florida. | am familigr with, ang accept the obligations of registered agent.
, Sy 707

SIGNATURE MICHAEL D. HOLZINGER Frsacidpet

LT

re, lype;}or printed n of fedlistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS ___] 11

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PRESIDENT :

MICHAEL D. HCLZINGER
6765 ANECIA AVENUE
COCOA, FL 32927

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ST21

12. | hereby certify that the information supplied with this filing does not qualify f
certify that the information indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE:

NATURE AND

4 ID

[Nicrpoe Dt ziaccrsz

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further

Y-17-07 32 G32-S5Y5

PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phone #




