FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

DOCUMENT # F05000002275 Secretary of State
1. Entity Name 01-23-2006 90055 032 ***150.00
BOBBY'S FLOORING, INC.
Principal Place of Business Maiting Address
348 PAIMCIR. 348 PALMCIR.
FLAGLER BEACH, FL. 32136 FLAGLER BEACH, FL 32136
I S AR R O
Suite, Apt. #, etc. Suite, Apt. #, etC. 01052008 Chg-P CR2E034 (11/05)
City & Slate Ciy & State 4 FElNumber Applied For
B -0E35 822 Not Appiicable
Zp Country 4p Country §, Certificate of Staus Desired 4 ?asel?lasq Sdr:c:ﬁ“"’al
8. Name and Address of Curront Reglstered Agemnt 7. Name and Add| of New Rogi: d Agent

Name

LENNING, CRYSTAL
348 PALM CIR. Street Address (P.Q. Box Number is Not Acceptable)

FLAGLER BEACH, FL 32136

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sbm,mdaw!mdmdwnh!rudmmdnhlapphabb. {NQYE: Registerad Agort signathure requinec when reirstating) DATE
FILE NOWI!! FEE IS $150.00 $. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. ' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it P . 7 oelete nE [crange [ Addition
NAME CUBOWSKY, ROBERT C JR. NAME
STREFT AMRESS | 348 PALM CIR. STREET ADDRESS
CITY-ST-2P FLAGLER BEACH, FL 32136 ciry-St-ap
RE vs X [ Delete RILE [ change [ Addition
NAME LENNING, CRYSTAL NANE
STREET ADDRESS | 348 PALM CiR. STREET ADDRESS
CITY-S1-29 FLAGLER BEACH, FL 32136 ciy-ST.2p
WILE ) (0 pelete e Cchange 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TE O Change [ Adutiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$T-27 CITY-ST-2P
TLE ) Detete BILE [ crange [ Adgition
NAME NAME
STREET ADDRESS - SHIETACORESS
cAY-S1-29 CITY-51-2P
TTLE [ Detze e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-ap CY-SI1-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Ghapter 119, Flotida Statutes. | further certify thet the information
indicated on this report of supplementsl 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 cotporation ol the receiver of tiustee empowerted to execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenpwith anaddress, with all other like empowesed.

1 i .
SIGNATURE: C"\I";J‘TL\ LQ A ey fo__C}l "E;OEJ /356 ;232;‘6:737

TYPED OR PRINTED NAKE OF SIGNING OFFICER OR ORECTOR




