FILED
2005 FOR FROFIT CORPORATION Apr 26, 2005 8:00 am

DOCUMENT # F99000006366 ecretary of State
1. Entity Name 04-26-2005 90151 024 ***150.00
FLOOR GRES PROJECT, INC.
Principal Ptace of Business Mailing Address
300 INTERNATIONAL BLVD. 300 INTERNATIONAL BLYD.
CLARKSVILLE, TN 37040 CLARKSVILLE, TN 37040
e SR 0 R AR e
Suite, Apt. #, atc. Suite, Apt, #, elc, 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
62-1759892 Not Applicable
Zp Country Zp Country S, Certificate of Status Desired O feae'ggqaﬂk’"a’
&. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
C T CORPORATION SYSTEM C -
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title il applicabie. {NOTE: Aegsierad Agent signaiura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F_nnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND IRRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD ngm ME pcb w Change ] Addition
RAME PAULG, LUGLI NAME & K°SJI, GIOVAN N L
STREET ADDAESS | 300 INTERNATIONAL BLVD. STREET ADORESS 360 INTERNATIOWAL &Ub
CiTY-ST-2P CLARKSVILLE, TN 37040 CITY-ST-2P CLAPKSVI UL & Tod 21049
Tme s R’Delete TME Ky K Change [ Addilion
NAE OUTLAWE, THOMAS H NAME MATHYS, MIcHAsL
STREET ADDRESS | 300 INTERNATIONAL BLVD. STREETADORESS | 308 TniTERNAT TOoN AL BLUD
CITy-5T-21P CLARKSVILLE, TN 37040 Ciry-st-zip CLARECvILLE TN 372640
TINE ] pelate TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-st-ap ! . Ciry - §1- P
TLE O Deete THILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-51-21P CIry-51-21P .
TLE O Defste TITLE [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-5T-2P
WILE 3 pelete TME O Ctange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiY-S7-2P

12. | hereby canify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutaes. | further certify that thae information
indicated on this report or supplemental report is irue and accurate and that my signalure shall hava the same legal effec as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to execule this report as required by Chaptar 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 ¢ther like empowered, -

SIGNATURE: MICHaEl MATHYS W Meots— L/D{:?/OI’ Q2-6Y5- /o0

EIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR p i Dayune Fhona #




