FILED
2007 FOR FROFIT CORFORATION Jan 26, 2007 8:00 am

r
DOCUMENT # P03000147465 Secretary of State
1. Entity Name 01-26-2007 90032 022 ***150.00
YES CARPET & TILE, INC.
Principal Place of Business Mailing Address
2360 COREY RD. 2360 COREY RD, 60007359
MALABAR, FL 32950 MALABAR, FL 32950
S RN AD e
Suite, Apt. # etc. Suite, Apt. #. efc. 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ’ Applied For
16-1691366 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Cesired | ?ge'gesqﬁfeﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Namt {
MILLER, ALLEN - A(;JFLéSBDM bC) S\:Cg
2087-A SARNQO RD. treet ress {P.0). Lumber is Not Accegtable)

R “ Mellbourne. FL | ®£%0 25

8. The above name tity subrmits this staterment rﬂ\f purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept

the abligations o i% . .
SIGNATURE ~— QMM \ _ 17 _ O 7

Slgnature, typed or printea name o regisiered agenl and titte it applicable. {NQTE Regisiered Agenl sigralure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee ‘will be $550.00 Trust Fund Contribution. (] Added to Feas
A0, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE _f' P 1 peiete e [ change [ Addition
NAME " SLINGSBY, RONALD K NAME
STREET ADDRESS | 2360 COREY RD. STREET ADDRESS
CITY.ST-2IF MALABAR, FL 32950 CiTY-SI-ZiP
TITLE V' [ veletle TITLE [ Change ) Addition
NAME SLINGSBY, RYAN K NAME
STREET ADDRESS | 2360 COREY RD. STREET ADORESS
CITY-ST-2IP MALABAR, FL 32950 CiTY-ST-2IP
TITLE O pelete TIILE FJ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-71P
THILE O deiste TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CiTY-ST-2IP
TILE 3 oetele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IF CITY-ST-ZiP .
nne O velete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-8T-21p

12. | hereby certify that the Information supplied wilh this tiling does not gualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver oLy ustee empowersd t cute this repor required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w i

SIGNATURE:

— S b

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGF@G OFFICER CR DIRECTOR / Date Daytime Phong »




