2006 FOR PROFIT CORPORATION
, REINSTATEMENT . -

DUCUMENT # P02000129694

1. Entity Name

PROFESSIONAL FLOORING SOURCE, INC.

FILED
06 DEC -4 AMJ0: 56

, .
. . N \_,v” ‘x'.. ! a»—(f "{[—
Principal Place of Business Mailing Address
i Ll . r
8200 LAKE ROSS LANE 8200 LAKE ROSS LANE LLANSSEE, FLORDA
SANFORD, FL 32771 SANFORD, FL 32771
S DAV SRR
Pty e hoss A P
Sui At ¥, elc. SUe. Apt. 8. etc 11222006 REIN-P ' CRZEURS (# (14105) 0 é
& State City & State ’ 4. FEI Number —.JAppliea For
..?:'"/};M Vi 02-0661353 Not Applicable |
}217.7/ jﬂun;yf ,"/pq Zip Country 5. Cerlificate of Status Desired a Eg}'ggl‘:?:éﬁonal
7. )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOISEL, ROBERT W
8200 LAKE ROSS LANE Streel Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL ‘ Zip Code

8. The above named enuly submits thig tatemenl 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 regjstered agent.
L 7‘{ &
SIGNATURE JZmgrler™, e // (L
Signature, typed or prin‘ﬁ'n'ame Ol\gtsleled agenl and tiie & apphicable {NOTE: Registerad Agent signalure reguired when reinstating) L4 cal

/ FILE NOWII! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I petete TILE [ Change [ Addition
mue | LOISEL, ROBERT W SR HAME '-;:a W 1 o

ol
STREET ADDRESS | 8200 LAKE ROSS LANE STREET ADDRESS 127 AT G o ?Hdt 1 LI, 06
CITY-ST- 2P SANFORD, FL 32771 CITY-87-2P
TIME D O pelsle TITLE D Change [ Addition
NAME LOISEL, LYNNE NAME =TI s Do gt T‘é

] .
STREET ADDAESS | 8200 LAKE ROSS LANE STREET ADDRESS 1204 Te-~ Tfﬂ'ﬂwﬂd 10
CITY-ST-2P SANFORD, FL 32771 CITY-ST-2IP
TITLE O Delete TITLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Pe) R CITY-51-21P
TIME Q '5/ O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-81-2IP
TINLE [ Delete TilE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
LE O delete TITLE [ Changz (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P f CITY-ST- 2P

12. | hereby cerify that the information supplied with ihis filin gdoes not flualify tor the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the informaticn
indicated on this report or suppiemental report is true and accurate dnd that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute gis report as required by Chapier 807, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attachment with an agddress, with all other like efpowered.
SIGNATURE:/—;éif == o n s Fo o5

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNﬂ@ GFFICER OR DIRECTOR e Daytime Phone #

— AL

N



PR, Lt BT W,M
%ngwf AL RN

ppeados Lokte S L ins e L gl



