FILED
2005 FOR FROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # P02000007081 Sécretary of State
1. Entity Name 05-02-2005 90980 023 ***150.00
FIRST FLORIDA FLOORING, INC.
Principal Place of Business Mailing Address
1107 STATE ST., SUFFE 1107 STATE ST, SUITE € quvy v
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
b N
2 Principal Place of Business 3. Mailing Address i | | “ I |{ |
24 Wisteria Dr. 24 Wisteria Dr.
Suite, Apt. ¢, etc. Sufte, Apt. 8, etc. 04262005  ChgP CR2EQ34 (10/03)
Cily & State City & State 4, FEI Number Applied For
ORMOND BEACH, FL ORMOND BEACH, FIL 01-0579821 Mot Applicable
Zip Country ap Country $8.75 additional
6. Nama and Address of Current Regis: Agant 7. Name and Address of New Registered Agenq
Name
NEWMAN, RANDOLPH L
24 WISTERIA DRIVE Street Acdress (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FLL 32176
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi i agent, or both, in the State of Florida. 1 am famikar with, and accept
the obligations of cegistered agent.
SIGNATURE i
) SgNan, YPad oF prVRed AT of regaRierso 8QE ) M0 f RPEECALS, (NOTE: Regruiont Agent IR AT when Nt ing) DATE
FILE MOWI! FEE IS $150.00 8. i Carrpalgn Parcing $5.00 may e
Aftar May 1, 2005 Fee will be $350.00 | st Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD. oo 3 Detewe e Oicnange [ aggiion
NAME NEWMAN, RANDOLPH L NAME
STREET ADDRESS | 24 WISTERIA DR. ‘ STREET ADDRESS
on-5-27 | ORMOND BCH, FL 32176’ oY-ST-2P
E STD [ Deiele me Cichange ] Addition
NAME NEWMAN, DEBRA A NAME
STREET ADDRESS | 24 WISTERIA DR. STREET ADDRESS
CTY-51-2P ORMOND BCH, FL. 32176 oTY-51-aF
TmE ] Detee TIE Ol ctange ] Addition
NAME N
STREET ADDRESS STREET AODRESS
oTY-51.2P CITY-ST-2P
e 0 peiese TLE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CTY-ST-2P
e 3 velete TILE [ crange ) Aadition
NAME NAKE
STREET ADDAESS STREET ADDAESS
oTY-ST-2P caY-§T-2°
e [ Dekete THLE ) crange ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
oY -ST-2P oTY-S1-0P
12. 1 hereby ‘I;},“s t the information supplied with this ﬁ:ﬂgdoesnuquaﬂybrmemumsuam in Section 11908%3)(0 Floriga Stawtes. | further centify that the information
mdlca:eﬂm report of suppiemental report is true accuraie and that my signature shall have the same legal eilect as if made under oath; that | am an officer or director
o1 the receives of Tusiee empowered 10 execule this leponasrequueu by Chapier 607, Florida Ranutes; anc malrmna:reappearsmendc 10 or Block 11 if
changed oFortana 1 with an addresggwith ail othet like
SIGNATUR Randolph Newman 4/27/05.  386-566-2876
OFl PRINTED RANE OF SIGNING OFRCER OR [RRECTOR Das Derytara Pone &

[ 4



