. FILED
2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

Secretary of State
DOCUMENT # P02000049728 ry
1. Entity Name
ALL ASPECTS OF FLOOR COVERING, INC,
Frincipal Place of Business Mailing Addrass
2494 INDIAN TRAILS E 2494 INDIAN TRAILS E
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
T e B[S Vo AR OIS A
Sute. At 1. et Sute At #. ot 04282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appled For
38-3648954 Not Applicable
“n Counry ze Gountry 5. Certificate of Status Desired O Ei'g{?ql':\if:;“mal
G. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent

Name

KEIPER, CHRISTIAN
2494 INDIAN TRAILS E ' Streat Addrass (P.O. Box Number s Not Acceptable)

PALM HARBOR, FL 34883

Chy FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda | am famihar with. and accepr
the obligations of ragistered agent.

SIGNATURE .
- Bigratufe, ivlsed oF Praled name o’ registered ageni and title  appicable (NOTE Regisiered Agant sgnaiure reguired wnan reinslatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 Moy ze
Aftor May 1, 2008 Fee will be $550.00 Trust F\zmd Contrbution, Added to Fees
10. OFFICERS AND DIRECTORS 1, - ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
e i
THLE P 7 pelete e ~ .I.i.i.”:}]_ﬂ.“-lt'i':}t” o _[:'J Change ) El"rjmhun
NAME KEIPER. CHRISTIAN NAME RSO3 UH"HUU“H—UU? 1505, 00
SIREET ADDRESS | 2494 INDIAN TRAILS E SIREET ADDRESS -
CITy-SI- 2P PALM HARBOR, FL. 34683 CITY-SF-2P
TILE VP O Delete TITLE 7] change (O] Adantion
NAME KEIPER, SILAS NAME
STREET ADORESS | 1316 YOUNG AVE . STREET ADORESS
CiTY-SI-2IP CLEARWATER, FL 33756 CITY-ST-ZIP
TILE [ oelete TITLE [ change [ Acdilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
ML O petpte NIE O change [ Addilion
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITy-S1-21P CITY-ST.21P
TILE O Delete ~ TIILE [ change [ Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CIIY-81-21P CITY-ST. 2IP
TME [ Delete o oime [ Change [T Adduion
HAME ’ . . - NAME
STREET ADDRESS ’ v STREET ADDRESS
CINY-581-2IP - NN CITy-ST-2IP '

12. ) hareby certity that the informaiicn supplied with this tiling does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on thig report or supplemaniglegport is irue apd accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or direcior
of tha corporalion or the recaiver or exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit T like empowarag.
/Rres. é -5 iz %/

SIGNATURE:
smmfrum: ANWEDﬂFﬁNTED NAME OF SIGNING om?ﬂﬁ?%fﬂ” KE.’f e Cafe Dayunw Prione &

e



