FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (panl Seslé 12,2003 8:00 am

DOCUMENT #  P02000093713 cretary of State

1. Entity Name 09-12-2003 90089 033 ***550.00
GOTCHA COVERED FLOORING INSTALLATIONS, INC.

Principal Place of Business Mailing Address —~wwvay
%5 S E LANDSDOWNE AVE. %5 § E LANDSDOWNE AVE.
PT. ST. LUCIE FL 34583 PT. ST. LUCIE FL 34883
- -2, ﬁ’rinéiba[ Place of Business =~ | @ Mallifig Attess — e e [ ._I ’Imlll m""[“m Ilm "m_ll_m_"JH mll “m |||I’ “III m”"'

Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI bambe ‘ Applied For
f - u Z 0 L‘}‘q Not Applicable

Zip . Country oo Couniry 5. Cerlificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name

JOHNSON, AL Street Address (P.O. Box Number is Not Acceptable)

2057.5 US 1 s

FT PIERCE FL 34950

1 N

City FL Zip Code

8. The above named entity submils 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 registered agent.

I

SIGNATURE
: - Signature, typed or printed name of ragisterad agent and titte if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
- - FILE'NOWI!! FEE 157$550.00 - - ST s — L s o
Ater Seplember 10,2003 Foo wl e $7509 o Dot Gartian Frarcng ) $5.00 uay e
Make Check Payable to Florida Department of State
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TIMLE PTD [ pelete ME [ Ghange  [1] Addition
NAME FORD, FRANK ' NAME
streeT aporess | 985 S E LANDSDOWNE AVE. . STREET ADDRESS
CITY-ST-21P PT. ST. LUCIE FL 34983 CITY-S§T-21P
TILE vsD O Delete TMLE O change  [J Addition
wMe . | FORD, DEANA NAME
sTReet aporess | 965 S E LANDSDOWNE AVE. STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34983 CITY-§T-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ony-ST-2IP CITY-ST-2if
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
et | T e e T e "Ogels -~ §me |7 ——— "7 T "~ 7 [IChange - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CIvY-ST-ZP
TITLE 1 Delete TITLE [Jchangs [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP- . . CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informaticn
incicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to exacute 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 with an address, with all other like empowered.

SIGNATURE: ORJQUIRED Y-Ip-D3 (12)3u4-5l4

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRIN

AV ¥BELLIG

CR2E034 (4/03)

+

N

I



