2008 FOR PROFIT CORPORATION | - FILED

ANNUAL REPORT S . May 09, 2008 .08:00 AN

DOCUMENT # P02000076254 ) Secretary of State
4. Entity Name :
SELECT FLOORING OF CENTRAL FLORIDA INC .
Principal Place of Business Mailing Address
10055 SHADOWCREEK DRIVE 10055 SHADOWCREEK DRIVE
ORLANDO, FL 32832 ORLANDO, FL 32832
S KR AT SGRGRI
Sute, Apt. &, ete. _ | Suedpthoe o 01152008  Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEl Number Applied For
46-0491081 Nat Applicable
Zip Country Zp Country 5. Certificata of Status Desired O gese'gasmﬁ:tj;tlnml
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
MONTALBANO, RICHARD
10055 SHADOWCREEK DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32832~ . '
City FL | Zip Coda

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

SIGNATURE
Sigrature, lyped of prnted name of regssiered agent and tite IF applicable (NOTE: Ragislatec Agent signature requiked when reinsiating) . DATE
FILE NOWIH FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE D Change [ Addition
HAME MONTALBANO, RICHARD NAME L Honoe '135533;1’55 .
STREET ADDRESS | 10055 SHADOWCREEK DRIVE STREET ADDRESS (B0 383006 -0 150, 0
CITY-ST-2IP ORLANDO, FL 32832 Cy-S1-2IP
TILE 3 Delete TIMLE [ Change 2] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
TITLE 3 velete 1MLE [0 Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TILE O palee TMLE [ change  [J Addition
NAME NAME
(S TPPT RUURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE [ pelete ITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE O pelete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-$7-21P

12. | hereby certity that the information suppligd with tnis filin dg does not qualify for the exempticns containgd in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemanial report is rue and accurate and that my signature shall have the“same fagal effect as if made under oath: that | am an officer or diracter

) of the corporallon or the receiye rustee e powered to execut lhus report as requwred by, Chapter 607, Florida Stalutas; and that my name eppears in Block 10 or Block 11 if

7

o, E; /p// o 9 Yilysosa

D NAME OF 8IGNING OFFICER OR DIRESTOR Date / Datima Prone &




