FILED
2005 FOR FROFIT CORPORATION Apr 22,2005 8:00 am

DOCUMENT # P04000002773 ecretary of State
1. Entity Name 04-22-2005 90290 046 ***150.00
SUPREME FLOORING SERVICE, INC
Principai Place of Business Maiting Address
9920 WATERFERN CIRCLE 9920 WATERFERN CIRCLE
CLERMONT, FL 34711 CLERMONT, FL 34711 20042255
|

2. Principal Placa of Business 3. Mailing Acdrass ”Illl I]] llm Ill]] Im] I II]]! II]I] IIHI IIIII llm III“ l["ll“l I"I

Suite, Apt. #, efc. Suire, Apt. ¥, el 04192005 Chg-P CR2E034 (10/03)

City & Stale City b Stale A, FE)Mumbper 1 (Apphed For

2775 S 7@ 44 [not applicable
Zip Coumiry Zip Couniry 5. Certili a . 4 $8.75 Aqditional
. Cerlilicate of Status Desired a Fee Required
-~ 6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registared Agent

Nama -
SUAREZ, JOSE
6920 WATERFERN CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
CLERMONT, FL 34711

qity FL Zip Code

8. The above named entity submits {his slatement for the purpose of shanging its regislered office or registared agent, or both, in the State of Forida. | am famikar with, ard accept
the obiigations of registerad agent.

SIGNATURE
Signature, typed o piated name of registarad sgent and tile f 2ppilcabla (MOTE: Reglsterad Agerl signature required when reinatzting) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $55%0.00 frust Fund Contribution. 00 AddedtoFees
10. e CFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 1 1
ME P T oelete e (D changs [ Adition
NAME SUAREZ, JOSE NAME
STREET ADERESS | 9920 WATERFERN CIRCLE STREET ADERESS
cRY-S1-pf | CLERMONT, FL 3471t CITY- §T- 2P
TILE {1 Delete L [0 Chasge [ Addition
NaME NamE
SIREET ADDRESS STREET AICRIESS
CITV-ST. 2P CY-£T-TW
mie ] Detete TNLE O change ] Addtian
NAME NAME
 STREET ADDA{SS B . _ STREET ADDRESS
CiTy-sT- 2P CITY-5T-7IP -
TALE {1 Detete THLE D crange £ Acdition
NAME RAME
STREET ADGRESS STREET ADDRESS
CY-§T-21F GTy-5T-28
e {7 petete TLE Clonange (7] addition
NARIE MAME
STREET ADDRSSS STREET ADDRESS
CiTY-§T-2F . GFY-5T- D
TOLE PR O voets T0LE Cicrangs [ Additlan
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-5T-2P

12. | hereby carlify that tha information supplied with this fifing dues not gualify lor the examgtion stated in Secton 118.07(3)(), Florida Statutes. | furthar certily that the intormation
indicated on this report ar supplemental report is true and 2ccurate and that my signature shall have the same lagal effacs as if mads under oath; that | am an offcer or director
of the corporation or the receiver grlo wered to execuls this repurt as required by Chapter 607, Florda Statutes: and that my name appears in Biock 10 or Blkock 11 if
changed, or en an af mWihan addresswith ail other like empowered.

SIGNATURE: \9=~ Tt/ /// / 7 /‘5 (3% 6564945

At n}’mmumwnws OFFICER OR DIRECTOR Daytime Prcne #

{




