2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 11, 2008 8:00 am

PgiwCNEJmIZAENT # FO7000000759 Secretary of State
COMPLETE FLOORING INSTALLATION, INCORPORATED 01-11-2008 90069 009 ***158.75
Principal Place of Business Mailing Address
1717 PATTERSON STREET 1717 PATTERSON STREET -
DECATUR, IN 46733 DECATUR, IN 46733
B EFUAR DR AT ER U
Suite, Apt. #, etc. Suite, Apl. #, etc, 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-2132801 Not Applicable
zp Gountry 2 Country 5. Gertificate of Status Desired Ei-;gqlﬁ:’:;“ma'
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
SHARPE, HEATHER H eotre— SV\M‘DC MKQA’
11231 US HWY 1 Street Address {P.C. Box Number is Not Acceptable)
STE 113
NORTH PALM BEACH, FL 33408
City FL Zip Code

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 accept
the obligations of registered agent.

S'.GNATUREML R \()\ . QE)LD Rea_ 1 'l q ok

Sighature, typad or pnntad nafMe of reglslevbd agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE'
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Condribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE CP [ belete TITLE [ Change [ Addition
NAME SHARPE, LINDA E NAME
STREET ADDRESS | 1234 WOODRIDGE DR STREET ADDRESS
CITY-ST-2IP DECATUR, IN 46733 CITY-ST-2IP
TITLE sD O velete TITLE NChange [ Addition
NAME RASH, MARILYN NAME .
STREET ADORESS | 1717 PATTERSON STREET sreeraoiess | 1ORCG Jack Nicklavs Rivel .
CITY-ST-2IP DECATUR, IN 46733 CITY-ST-21P Nor#~ Calryy Peas vy i 23 “HeK
TITLE [ peiste TITLE N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlach with a_nladdress, with all other like empowered.
SIGNATURE: /Qx\zgpv ré ng@g L afo¥  Fudrauaam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Fala / NDayinté Phong #




