FILED
2005 FOR RO T CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # P02000023987 ecretary of State
1. Entity Name 04-29-2005 90267 027 ***150.00
ALL FLOORING SERVICES INC.
Principal Place of Business Mailing Address
4995 N US 1 4995 NUS 1
BLDG #1 UNIT #68 BLDG #1 UNIT #68
COCOA, FL 32927 COCOA, FL 32927
TS v JACH DI AR
Suite, Apt. #, elc. Suite, Apt. #, stc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2031161 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;fqﬁdmﬂ“mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PELECHATZ, DANIEL
1633 PALMETTO ST Street Address {P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796 SAad —
2979 Tarsle Drive
City ——= Zip Cod
YTitusvodle FL |§g‘)§7‘u

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 7\iliar withy and accept

the obligations of regisjered agent. ,
e - T

o

(NOTE: egmered Agl signature required when reinsiating)

[
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PVST 71 Detete TINE [ Change [ Addilion
NAME PELECHATZ, DANIEL HAME
STREET ADDRESS | 3999 TANGLE DR. STREET ADDRESS
CITY-ST-ZIP TITUSVILLE, FL 32796 CITY-ST-21P
TITLE v 38 petete TIMLE () Change  {) Addition
NAME PELECHATZ, DIANE NAME
STREET ADDRESS | 3217 KILBER ST. , STREET ADDRESS
CITY-ST-2IP MIMS, FL 32754 CTY-ST-2P
TITLE T [ petete TME [C change [ Addition
NAME ANDERSON, BILL NAME
STREET ADDRESS 3 716 TROPIC ST. STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32798 CiTY-ST-2IP
TITLE [ etete TITLE (3 change [T Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TILE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemplion staled in Section 1 1907%3)( i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee em| ref to execute this repor! as required by Chapter 607, Florida Statutes; and that my game apgears in Block 10 or Block 11 if
changed, or on an attachiment witp,an addr | ather like empowered.

SIGNATURE: DNovie/ /’?@}%éfé i‘{ :?5’(0)/527'@3%

D NAME OF BIGNING OFFICER OR DIRECTOR 4 Oaytima Phone #

SIGNATURE AND TYFED O

AY)




