FILED
2008 PO ANNUAL REPORT " Apr 14,2008 8:00 am

DOCUMENT # P01000087583 ecretary of State
1. Entity Nama
UNITED FLOORING CONTRACTORS, INC. 04-14-2008 90035 013 ***150.00
Principal Place of Business Mailing Agdress
188750 TITUSRD 188750 TITUS RD
HUDSON, FL 34667 HUDSON, FL 34667 RAAALALE
e R [N
Suite, Apt. #, stc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3743887 Not Agplicable
ap Country Zp Country §. Certificate of Siatus Desired [ Eg':esqmﬁnm]
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstered Agent
Name B -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL 1 Zip Code

8. The above namad entity submits this statament lor the purpose ol changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiture, yped or printad name of registered agent and lite i apphcable (HOTE: Ragmtared Agent signaiune reqursd when resnstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITLE [ change [ Addition
NAME BUNYON, DONALD E NAME
STREET ADDRESS | 188750 TITUS RD STREET ADORESS
CiTy-ST- 2P HUDSON, FL 34667 ony-st-ap
TILE O pelete ThE [JChange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e i [ Delete Tme O crange [T Addition
NAME T - - ) NAME :
STREET ADDRESS SIREET ADDAESS
chy-ST-29 CITY-S1-2p
TIILE 1 Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P GITY-51- 7P
THLE J Detete TITLE [ Changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE ] Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. \ heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sams legal sifect as if made under oath; thal t am an officer or director
of the carporation or the receiver of trustes empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with, ass, with all other like empowered.
Dats

SIGNATURE: el o

E AND TYPFED OR PRINTED NAME OF SiGMING DFFICER OR DIRECTOR




ATTACHMENT
- L0023

H po| OO TEE3

vose Chanae
g(d&ress e




