o FILED
..2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

- ANNUAL REPORT ecretary of State

PS,WCNI;JH_.MENT # P01 0001 1 501 8 04-30-2007 90398 045 ***150.00
. Enfil 2
KENDRAS PFROFESSIONAL FLOORING CORPORATION
Principat Place of Business Mailing Address q U yoravv
6705 N. FLORIDA AVE 6705 N. FLORIDA AVE
TAMPA, FL 33604 TAMPA, FL 33604
F S S RS N O AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3695668 Not Applicable
Zip Country Zie Country 5. Certiticate of Status Desired (] ?eae;esq :I‘?g;m”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ASCENSION, CLAUDIC
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 changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed neme of reqistered agant and lifke il applicable (NOTE: Registeract Apan] signature raquired when remsianing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Delete TILE [ change [ Addition
NAME ASCENSION, CLAUDIO NAME
STREET ADDRESS | 225 W HIAWATHA STREET ADDRESS
CIfy-ST-21P TAMPA, FL 33604 CITY-ST-7IP
TITLE 71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-219 CITY-ST-7IP
TITLE [ Detete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTy-St-2IP
TITLE [ pelete TITLE [3cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P /] CITY-ST-2P

42. | hereby certify that the information supplied with

d filiphy des not gualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig ¢ ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e this repodt as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an addreg all-oififr tike empQwered.

SIGNATURE:

AME OF SIGNINGADOFFICER OR DIRECTOR Date Cayame Phore #




