2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT: i Apr 10,2007 08:00 Al

DOCUMENT # P03000048348 Secretary of State
1. Entity Name
INNOVATIVE FLOORING INSTALLATIONS, INC.
Principaf Place of Business Maiiing Adcress
1007 NORTH FT. HARRISON AVE. 1007 NORTH FT. HARRISON AVE.
CLEARWATER, FL 33755 CLEARWATER, FL 33755
: et e Ty 04042007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Ao For
. ’ : 83-0355903 Not Applicable
BRI }A ‘3‘: e . ‘ . 5. Certificate of Status Desired [ ?g;;;lﬁ:ﬂ“"“a'

6. Name and Address of Curront Ragiaterad Agent

PEREZ, MANUEL T ' S
1007 NORTH FT. HARRISON AVE. DO NOT WRlTE S
{ TER . I

8. The above named enlity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agert

SIGNATURE
Sigrature, lyped or printed name of regisiered agani and Iitle it applicatla. (NQTE: Registarad Agant signaturs required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P .
NAME PEREZ, MANUEL T - R *
STREET ADDAESS | 1007 NORTH FT. HARRISON AVE. . . .
CITY-ST-2IP CLEARWATER, FL 33755 : | ~ U];EEH]UE}EH ﬂBS : .
mLEE PP U'q'.:f 1 H:‘fﬂ?-‘f’j'.".“:;t;“g 1 D : 1 SU " EH:
STREET ADDRESS )
GiTy-gt-np Co, .
TITLE
NAME

i?fiﬂ?:m , Do NOTWRITE | "

NAME
STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE.

TE
NAME

STREET ADDRESS .
Ciy-S1-7Ip . Ce

TTLE . ] : . -
NAME _ . ol
STREET ADDRESS o . '
CITY-81-7IP , S e i T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repert or supplemental repart is trug 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 recenver or trusiee empowered to exacute this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like owered,
SIGNATURE: 7 -(/ﬁw Piue ] rerez 4%7 /97 TA7- Sl Lk

’ SIGNATURE AND TYPED OR PRNFED NAME OF SIGNING OFFIGER OR DIRECTOR Daytma Prons »




