FILED
2007 FOR PROFIT CORFORATION Apr 30,2007 8:00 am

DOCUMENT # P03000130796 ecretary of State
1. Entity Name 04-30-2007 90829 015 ***150.00
BURDO CARPET AND FLOORING, INC.
Principal Place of Businass Mailing Address
804 LEESHORE CT 717 EAST OAK STREET .
KISSIMMEE, FL 34744 IS KISSIMMEE, FL 34744 US “092b12
e VAR MO AMCAD I RO
Suite, Apt. #, etc, Suite, Apt. #, etc. " 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0382512 Not Applicable
zip Countey Zip Country 5. Certificate of Status Desired O ?esegesq S?eﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURDO, VERNE S

804 LEESHORE CT Street Address (P.C. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL Zip Code

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

SIGNATURE

Signature, typad or prmlan":nama of 1agislered agent and tle il applicable. {NOTE: Registered Agant signature required when reinstating} DATE
e
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . C QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD™ [ Detete TME [ Change [ Adtition
NAME BURDO, VERNE § NAME
STREET ADDRESS | 804 LEESHORE CT : STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CIY-S1-2P
e L O petere e O change [ Addition
NAME . R NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ~ CITY-ST-ZIP
TTE O Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS — - a—— - - . -
CITY-ST-2IP CITY-8T-2IP
THLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP
TITLE CJ pelate TIMLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE {7 Detere TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nenrs S\ Rualy N on

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Drayuma Phone #



