~ 2006 FOR PROFIT CORPORATION
. REINSTATEMENT.- ... - -

DOCUMENT # P04000006054
1. Entity Name F l L E D
CENTRAL FLORIDA PROFESSIONAL FLOORING, INC.
06 JAN 17 P 2: 34
Principal Place of Business Mailing Address . » VoL AlE
1443 MARIGOLD DR. P. 0. BOX 93655 e e LT ek
LAKELAND, FL 33811  US LAKELAND, FL 33804 U5 PALLASE T FLORIDA
e T 0 G
Suite, Apt. #, elc. Suite, Apl. #, elc. 0109200‘6_ -FiEIN-P - CRZEb-éé 1
iu“. N - ! (é:@.—ob
City & State City & State 4. FEI Number v A— lAppiied Fér -
.:5 00 5 7?3 é / . Not Applicable
e Country Z® Country 5. Certificate of Status Desired ?eae'gi :if:;“"“a'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name R j Q R
KEITH, WILLIAM C Symon{{ N werg
1517 COMMERCIAL PARK DR. Street Azdress{_F‘.O‘ Box Number is Not Acceptable)

LAKELAND, FL 33801

(Y43 Marigeld Dr.

™ [ aleolond FL | **$%/

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

avmond R CUPr G

SIGNATURE
Signature, typéd or printedt rame of registerad agent and tils if appicabie. cmmm&-u;{-mmmmmnm) DATE
In accordance with s, 607.193(2)(b}, F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the pr(mr notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O detete e Ochange [ Addition
NAME RIVERA, RAYMONE NAME SAriisgd411l1i=g
STREET ADDRESS | 1443 MARIGOLD DR. STREET ADDRESS 01724 TE--01051--0249 #3008, 75
CITY-5T-21P LAKELAND, FL 33811 CITY-S1-2P
TMLE {7 Detete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
oTY-ST-0p CITY-ST- 2P e
TLE [ Detere TME O change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ap CIFY-ST-2P
TILE 7 petete TMLE O change  £J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
oITY:ST-2P i ‘ C\ CnY-$T-2P
T VAW O3 elete T ClcChange [ Assition
NAME NAME
STREET ADDRESS 1 . STREET ADDRESS
CITY-ST-2P CiTY-$7-29
Time T DO oelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SE-2IP CITY-57-2P

12. I hereby certify that the information supplied with this filing does net guality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify 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 it made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowerad Lo 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 yith an address, with all other ljke empowered.
SIGNATURE: W ﬁmwa/ Kiwa m/- 006 S§3-Y0r-SAS%

Daytime Phane 4

wr

WN?REANDTYPEDDRPRNTEDNAIEOFSOGNMOFFICERORWECTDR /




