ecretary of State
4
1[_) SmSNwENT # P03000126449 04-14-2004 90071 038 ***150.00
CHRIS'S FLOOR COVERING INC.
Principal Place ol Business Mailing Address .
6222 BERKELEY ST, 6222 BERKELEY ST. : 88415748
ENGLEWOQD FL 34223 ENGLEWOOD FL 34223 N
_ (O
2 Principal Place of Business 3. Maing Address I 1 1‘ " i*i l m i
Suite, Apt. #, etc. Suite, Apl. #, eic. . MOORE CR2EQ34 (11/03) .
City & State Cily & State 4. FEI Number Applied For
, ' : 9 Not Applicable
Ze Gouniry Zie Couniry 5. Certiicate of Status Desited [ g-g?quﬁgﬁ""a'
6. Nama and Address of Current Registered Agont ¥. Name and Addrass of New Registerod Agent
s e P ——— A 2 S a e . — e - R - . - Name _ . _ . e e w T e e . e— il e s c—e b
- tagsnfgifagiokﬁs‘m—”m T T T Streel Address (P.O. Box Number is Nol Acceptatie) . *
STE 201
ENGLEWOOD FL 34223
City FL | Zip Code

DIHECTOHS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I oetere TmE [ change [ Addition
WAME RICC!, CHRISTOPHER NAME )
STREET ADDRESS | 6222 BERKELEY ST. STREET ADDRESS
CITY-ST- 3P ENGLEWOOD FL 34223 CiTY-ST. 1P
e D J- T Clcharge [ Addiion
RAME MARRISON, MICHAEL NAME
STREET ADDRESS | 3548 CAMILLIA LANE STREET ADDRESS -
CIY-ST-2P PORT CHARLOTTE FL 33954 LIFY-ST-2P
13 O Delete THLE Ddchange [ Aadition

| RAME -+ e | - e e B ——— e & - e s s ...'_;'.'x.rm...—--.. . - —— i s g e P vt o . ey lm— L ———
STREET ADDRESS STREET ADDAESS A
s 'cﬂ"{.’s‘[.‘ni"‘ i . T el T e T RCOTYIST-2P T T T T S e T T T T T M WS S

e . - O petete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-29 ’ Ciry.sT- 7P
TITLE : 3 Oelete (1113 [ change [ Addition
HAME NAME .
STREET ADDRESS . STREET ADDRESS
CY-SY-21 ’ . CITY.S1-2P } ,
me ! O pekete E [OcChangz [ Addition
NAME RaME
STREET ADDRESS . - STAEET ADORESS
CITY-$T-29 CITY-ST- 2P

3, -

. FILED
ORAYVION .
008 O ACRE-SRTTaRL "o Apr 27, 2004 8:00 am

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agen, or bath, in the Stata of Florida. | am familiar with, and accept |

. Typed ot printed name of reguieed agmnt and hile  appicable. (NOTE: Ragiziersa Agent mpnature requwed when runstating)

the obtigatioWred agenl. K ) .
SIGNATURE ,Azg—_ . L/ﬂ t / Dy
Sigrafre, DATE

9. Elsction Campaign Financing $5.00 May ee '
Trust Fund Gontribution. 1 Addedto Fees

12 1 nhereby cerﬁz that the information gupplied with this filigp does not quality for the exemption stated in Section 1 19.07"3)(0, Florida Stahnies. | further certify that tha information
indicated on this repon or supplemnial repert is trus J- accurate and that my signature shall have tho 5ama legal effect as it made under oath; thet | am an officer or director
of the corporation or the receiver g Fustee empawereifio execyatkisTEROM as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment/ “th 3 8 empowered. /

SIGNATURE:
D HAME OF SIGMNG OFFICER OR DIRECTOR [ 4 [ o L4 Daytme Phone &




