FILED

Apr 04, 2008 8:00 am
2008 FOR PROFIT CORPORATION ~ Secretary of State

04-04-200: kk .
DOCUMENT # P03000124249 8 90009 037 F150.00
1. Entity Name
SPAN'S FLOORCOVERING INSTALLATION, INC.
v v - - —

Principal Place of Business Mailing Address
8040 HONEYSUCKLE LANE 8040 HONEYSUCKLE LANE
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
S e VAR R

Suite, Apl. #. slc. Suite, ApL. #, elc. 03252008 Chg-P CR2E034 {12/06}

Cily & State City & Siate 4. FEI Numbar Appliad For

04-3777917 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ Eizg lﬁ.:i:(;ti‘onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nama
SPAN, DAVID JR. :
5040 HONEYSUCKLE LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City F L Zip Code

8. The above named entily subrrils this statemanl for tha purpose of changing ils registered oilice or registered agamt. or both, in he Stala of Fiorida. | am farniliar wilh, and accep!
the obligations of registered agent.

SIGNATURE
Signature, vped or printed nama of reqistared agent and tile ¢ appbcable. (NOTE: Regmstered Agent ssgnature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 * Trust Fund Contribution. O Added to Fees
10 : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TITLE [ Change  {TJ Addition
NAME SPAN, DAVID JR. NAME
STREEE ADORESS | 8040 HONEYSUCKLE LANE STREET ADORESS
CITY-51-21P JACKSONVILLE, FL 32244 CIy-5T1-2P
i3 3 oetete THLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5I-21P CItY-ST-2IP
TITLE O Delete TTLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-SF-2IP CITY-87-2IF
TITLE O Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CliY-ST-21P
TILE O] Delete TILE [ Change (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2iP CITY-ST-2P
THILE [ Delete 1ITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supptied with Lhis filing doss nct qualily for the exemptions contained in Chapter 119, Florida Statutes, | further ceartity that the information
indicaled on this repart or supplemental repaort is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an olficer or director
of the corporation or the raceiver or rustee empowered 16 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allac t with an addrass, with all other like empowerad.

SIGNATURE: @u‘oﬂ»gﬁwgz Davio Sk 32 //maz}mg' Fou-5984-LL 7

JIGNATURE AND TYPED dR PRINTED NAME QF 3IGNING CFFICER OR DIRECTOR Date Davylime Phone ¥




