A FILED

T Jun 07,2004 8:00 am

| 1€ 42
004 o oLl R oRATION Secretary of State
DeéUMENT # P03000073885 04-29-2004 90263 003 ***150.00
1. Enlity Name

SONLIGHT CARPETS MOHAWK FLOORSCAPES INC. OF
BRANDON

Principal Place of Business Malling Address

S SR 66426345  puppmm—

S~ S LT

Suite, Apt. 4. ete. Suite, Apt. @, erc. 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20- 00w 980 2 Not Applicable
Zp Country Zip Country - ; $8.75 Additiona)
g el e N D, —1- 8 Cerificale of Staws Desited [ Foo Haquited- — - | 2. -
6. Name and Address of Currant Rugisternd Agent 7. Name and Address of New Registersd Agant
. Name
_JUDITH G CORNELIUS CPA PA e . b _ . e
6707 N HIMES AVENUE Streat Address (P.Q, Bax Number Is Not Acceptable)

TAMPA, FL 33525

City o FL lleCode

8. The above namad entity submits this statement for the purpose of changing is registered offica or registered agent, or both, in the State of Florida, | am Tamiliar with, and accept
the obligations of ragistered agent. X .

SIGNATURE
. .Muymwuwwummmnwm Mmﬂmmwmmwum-mm) DATE
FILE NOWI! FEE IS $450.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2004 Feo will bo $550.00 Trust Fund Conribution, O  Addedto Feas
10. j DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
g TP - T T Obes  fme T | e e— = = T Octange ClAddtan | T =
NAME LAFOSSEE, LENNY NAME - !
STREET ADORESS | 6028 W LINEBAUGH AVENUE STREET ADDRESS
GITY-§T-2P TAMPA, FL, 33625 3 CITY-5T- 2P
TiILE VP : [ Delete - TE (O change [ Additicn
RAME JONES, DONALD NANE
STREET ADORESS | B028 W LINEBAUGH AVENUE STREET ADORESS
CiY-57-2p TAMPA, FL 33625 CiTY-ST-21P
mE o | TREA - . - . . -Oees.. TE b el L e = e ] Change == [ AdeHlion - | s
HAME NEATHERLY, EDNA M NAME
STREET ADDRESS 602§ W LINEBAUGH AVENUE STREET ADORESS
CITY-s7-2P TAMPA, FL 33625 CiTY-S1-2P
mE_ T O |SECG._ . - e Dot _ . f T - e e e e e _[O Crange_ [ Adtilion,
NAME PETITT, JENNIFER NAME
STREEI ADDRESS | 6028 W LINEBAUGH AVENUE : SIREET ADONESS
CIIY-ST- 2P TAMPA, FL 33625 CITY-S1-2P s
TLE - ! O detete TME O crange ] Addition
MAME ‘ NAME
ETREET ANKESS I STREET ADAESS.
CITY-$T-7P : CITY-85- 2P )
e [ petatn me Clchange [ Addition
HAME : NEME \
STREET ADDAESS " STREET ADDRESS
oiY-st- 1P CITY-§7- 2P

12. | hershy cerity that the intarmation supblied with this fting does not qualily for the examption stated in Section 1 19.07(3}i}, Florida Statutes. | twther certify that the information
indicated on this repart or sugzlwemal feport is trus and accurate and that my signature shall have 1he same legal effect as il maca under oath; that t am an olficer or director
of the corparation or the receiver or trustes empown/ed to executa Ihis report as required by Chapter 607, Aorida Statutes; and that my name appears in Bloek 10 or Black 1114

changed, or on an altachment wilh an adgress, all other like empowered,

~

’3

TED NAME OF SXGNING OFFICER ON DIABCTOR Daybma Phone ¢

SIGNATURE: LEonar? [ ptassc 9(‘3-3:'07 F/3-26¢ - 5T




