2006 FOR PROFIT CORPORATION
- REINSTATEMENT

SECH: (AR
DIVISICH GF

06 MAR 20 PH 1: 55

DOCUMENT # P04000001474

1. Entity Name
H. G. FLOORING INSTALLATION, INC.

LR
L
oy

G 51 FE
SOLEATIONS

i aer

Principal Place of Business Mailing Address
pG5-0b

1725 WINSTON ST 1725 WINSTON ST L ”?ﬁ ,
CANTONMENT, FL 32533 CANTONMENT, FL 32533 [%Ems é el VU ez

03062006 REIN-P CR2E098 (11/05)

Suite, Apl. #, etc. Suite, Apl. #, efc.
City & State City & State 4. FE| Number Applied For

Not Applicable

ze Country zr Country 5. Cortificate of Status Desired O gezgfq l':f:ci’“""a'
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, ANTHONY R
608 COULTER AVE Street Address {P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL I Zip Code

8. The above named enlity 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 regisiered agent.

SIGNATURE
Signature, typed of prinked name of registered Bgent and itle it applicable. (NOTE: Agenit s when ) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 elete TITLE O change [ Addition
NAME GREEN, HARRY C NAME
STREET ADDRESS | 1725 WINSTON ST STREET ADDRESS baniTrans B 3
cnv-s-70 | CANTONMENT, FL 32533 CITY-57-2P D08 Oh=-0109 3012 300, 107
TME 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.SF-21P
THLE O pelete MLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-21P
TIFLE 1 belete TLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-Si-2
TME 3 petete TITE O change {7 Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP Ciy-g1-29
TITLE 2 elete Tme Octange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST- 21 CITY-$1-21F

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 legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida 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.

A RN 3— /L{‘Ob

NiNG OFFICEN OR DIRECTOR

SIGNATURE:

Daptima Phone #




