= FILED

;2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT _ ecretary of State

ASCENSION, CLAUDIO

DOCUMENT # P01000115018 04-12-2004 90304 029 ***158.75
1. Entity Name
KENDRAS PROFESSIONAL FLOORING CORPORATION
Principal Place of Business Mailing Address JIVIV AL
6705 N. FLORIDA AVE 6705 N. FLORIDA AVE ‘
TAMPA, FL 33604 _ TAMPA, FL 33604 : "
PR v IR RITMAR R RARRI R
Suite, Apt. #, etc. T AT SUNETAPIT#ete. T e - - 01162004 Chg-P ~ %CR2E034,(10I03) - ~ -
Cily & State City & State } 4. FEl Number el Applied For
59-3695668 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired X gaae‘gi S:’s;“o"a'
6."Name and Address of Current Registered-Agent= —*- o= oo e -7, Name and-Address of New:Registered Agentosa= rs—csm =
Name

225 W. HIAWATHA ST, Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its regietered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURﬁ

Signature. typed of preted name ol rogisiored agenl and klle if applicabie. (NOTE: Regrstotad Agent signalure raquired when rainslafing) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaugn F.mancmg 0O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addaed to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
WTE PO 3 Detete TimE O cChange [ Addition
NAME ASCENSION, CLASUDIO NAME . '
STREET ADCRESS | 225 W HIAWATHA STREET ADDRESS
CIY-ST-21P TAMPA, FL 33604 CITy-81-2Ip .
TILE v Xwem TILE [ Change ] Addition
NAME DEL VALLE, NARDA NAME
" SIREETAODRESS | 225 W HIAWATHA = - B SIREE] ADDRESS el
orv-st-ze | TAMPA, FL 33604 OITY-§T-2F - SRS e e _— e
THLE O petete TILE [ Change [ Addition
- - - Com mmem— L - - - N — 3 . - . - - .
NAME MAME - ;
SIREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pesete TILE [ Change  [] Addition
NAME NAME
STREET AUDRESS . SIREET ADDRESS
CirY-g3-2iP ) . CATY-$T- 2P
TMLE [ Delete TLE . [[] Change [ Addilion
NAME NAME
STRECT ADDRESS ‘ STREET ADDRESS .
¢TY-ST-2P ' /) ’ CITY-ST-2P

12, | hereby certily that the information supplied with tisAlliZg doegntt qualify far the exemption stated in Section 112.07(3Xi), Florida Statutes. | further ceddity that the information
indicated an this report of supplemeantal report is r d acglrdte and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director

af the corporaticn or the receiver or trustee empo Ris report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with n address, / th |I"ol§we ke empowered
Clavdio Ascension 03fs/os

ERWCER OR DIRECTOR Dale /Daymne Phone «

SIGNATURE:




