2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000154880

1. Enlily Name

SOLO FLOOR COVERING, INC.

May 02,2007 8:00 am
Secretary of State

05-02-2007 90048 033 ***150.00

Principal Place of Business

3120 JUNCTION ST
NORTH PORT FL 34288

Mailling Address

3120 JUNCTION ST
NOCRTH PORT FL 34288

AT CRAR RN

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, ¢lc. Suite, AplL. #, elc 1st MOORE CR2E034 {10/08)
City & Staie City & Stale 4, FEI Number 20-0527010 | Applied For
| Not Applicable
- 7 . -
e Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

ARENA, DARREN

Street Address (P.O. Box Number is Not Acceplable)

3120 JUNCTION ST

+  NORTH PORT FL 34288

City Zip Code

FL

8. Tha above named enlity submits this stalement for the purpose ol changing its registered office or ragisiered agent, of bolh, in the Slate of Florida. | am familiar with, and accepl
the obligalions of regislered agenl,

SIGNATURE

- Sgnalure, iyped o prnied nome of feqisiered et ana ldle © appheable. (NOTE: Regnstcraa Agert signature imtadd wheh fecisiantg) DAlE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Conlribution. [}

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
N o O oclete 1 D Mcmnge 7 Addition
HAML ARENA, DARREN NAMI AFW\&— D Avren
SIRT1 ADDRESS | 4089 TOWN TERRACE ST TAIRSS 20 2 }Jun ction S+|"CB1L
—<-NOBTH.PORT.FL 34286 eiy-st 2P 2l n 4L an"f ). 34288
Lt O Delete Tt LA [ Change ] Addition
NAME NAMI
STTT ADDRESS SINIEL ADDRESS
IN-S1-2p CIY $1-7P
JLE 7] belele 1 ] Change [ Addition
NAME NAME
SIREE) ADHIE S ST ARDRSS } .
e S [T T T Rewvsiar
T 7 Delele i O change [ Addition
NAMI NAME
SIREE T ADDRESS SIRE1 ADDRE 54
CITY-$1-21p GIIY-§1- 70
T [ pelete T ] Change [ Addilion
NARMI NAMI
SIRLEE ADDRESS SIRELT ADDRE §5
CIFY-81- 2 CIY-$1-71P
INE O pelele I [J Change [ Addilion
NAME NAME
STRLYT ADDRESS SIHI1.] ADDRI 5%
CITY-S3-7IP cliy-s1-2p

12. | hereby certify that the information suppliod wilh this filing doos not gualify for the exempticns contained in Section 119, Florida Slalutes. | further cerlily that the information
indicated on this reporl or supplemantal roporl is rue and accurale and that my signalure shall havo the same legal effect as if made under oath; thal | am an oflicer or dirccior
of the corporation or the receiver or irustce empowered io execute this raporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, of on an attachmenl with an address, with all other like smpowered.
I-28-97 Pt 4 (- 4357 |

SIGNATURE: L@ 2apc Derren Arena

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




