| FILED
2006 FOR FROFIT-CORPORATION Mar 24, 2006 8:00 am

DOCUMENT # P03000001730 Secretary of State
1. EﬂliTy Name K _ KoKk
BAYVIEW FLOORING & INTERIORS, INC. 03-24-2006 90026 005 THF198.75
Principal Place of Business Mailing Address .
7510 NAVARRE PARKWAY 7510 NAVARRE PARKWAY s W
NAVARRE, FL 32566 NAVARRE, FL 32566 S R
TP RS AR WA AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03132006 ChgP CR2E034 (11/05)
City & State City & State . 4. FEl Number Applied For
75-3091610 , Not Applicable
Zip Courry Zip Country . . 8.75 additiona!
5. Certificate of Status Desired M l§ee Required na
6. Name and Address of Current Reglisterad Agant 7. Name and Address of New Reglistered Agent
Name
BLACK, EUBY \
7510 NAVARRE PARKWAY Streat Address (P.C. Box Number is Not Acceptabla)
NAVARRE, FL 32566
City FL i Zip Code

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

SIGNATURE i
Signanure, typed or printsd name of reg:stensd agan and tile if applicante. [NOTE: Regrstered Agent zignaturs: requirad when rexnstating) DATE
FILE NOWI!' FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicr. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11
e D [ Delets me P [XCrange ] Aciion
NAvE BLACK, EUBY NAME BLACK, Eu'e\[P L
SIREET ADDRESS | 7610 NAVARRE PARKWAY sieet ouress [ 750 Ndverere "Park Dy
omv-si2P | NAVARRE, FL 32666 av-sze |Nawvarere FlL 32560
¥
TAILE VP [ petete TILE [ Change [ Addition
NAME BLACK, DAVID NAME
STREET ADDRESS | 7610 NAVARRE PARKWY STREET ADDRESS
Ciry-§1-21IF NAVARRE, FL 32566 CITY-ST-2IP .
e ST O elete i . [Crance 01 Agition
A BLACK, KIM NAME LACK, KiIM K
STREET ADDRESS | 7510 NAVARREE PKWY STETAOORESS 14 ) @ NONJACTC Par
Ciry-S1-2IP NAVARRE, FL 32566 CITY-5T-21P wNavac(e . [ =1 315‘_’“, N
THLE [ Delete TITLE 5 [ Change ition
NakE o BLACK , EuBy TusTiN K
STREET ADDRESS sreEraoDRess TSID NaVacr e Paﬂi—\ﬁa.j
CITY-51-2IF CITY-5T-2IP Na_ua((c FL. A2Sisle
TMLE 1 petete FITLE I [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-51-2P CITY-$F-21P
TME 1 Detete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-$1-2IF CITY-ST.2IP -

12. | heraby certify that the information supplied with this liIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 1his feport or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

.changed, or on an attachi ith anfaddreds, with all other lik; werad.
M 2_ (N 204\ % <{>.979 -fus

SIGNATIR TYPED OR NAME OF 5k OFFICER OR DIRECTOR Deytime Phone #

SIGNATURE:




