FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P00000092220 Secretary of State

1. Entity Name 02-17-2003 90189 034 ***150.00
FLOOR CRAFTERS OF ORLANDQ, INC.

Principal Place of Business Maiiing Address
894 WELCH HILL CIRLCE 894 WELCH HILL CIRLCE
APOPKA FL 32712 APQPKA FL 32712 q 0 D?\g 7 b—7
Sulte, Apl. # etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3677790 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent. 3 . 7. Name and Address of New Rogistered Agent -

Name

PETRUCKA, DARRYL
894 WELCH HILL CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32712

¥ City - FL Zip Code

8. The above named epfi ; i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cé'bligations offEg) d
SIGNATURE M‘é}

e,y E{pr/ w{ted"n'.;ma of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) v DATES

(74
FILE NOW!!T FEE IS $150.00 . . ) .
Ater ey 1,203 F wil b $550.00 Sl g oo ) 93,00 e e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™1 Delete TITLE () Change  [] Addition
NAME PETRUCKA, DARRYL NAME
streeT aooress | 894 WELCH HILL CIRCLE STREET ADDRESS
CITY-§7-21P APOPKA FL 32712 CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE v e - - - Coelee - | TLe - . : e~ o [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Crvy-51-21P
TITLE O] pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS \ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the information suggt@d with thig fili qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemep al reort is e ahdfaccurgte and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporanon of the receiver or, d i exegdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 7 ZEQUIRED ,4,/{%/ Y07 3 4t 0BT

sxc;”funs AND, /ﬁpang{pmm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

§

-]

CR2E034 {10/02)



