2008 FOR PROFIT CORPORATION FILED
R NMOAL REp ! May 28, 2008 8:00 am

1. Entity Name 05-28-2008 90017 024 ***158.75
CENTRAL FLORIDA PROFESSIONAL FLOORING, INC.
Principal Place of Business Mailing Address .
5790 GREEN POND RD. P. 0. BOX 93655
POLK CITY, FL 33868 US LAKELAND, FL 33804  US
2 Princjpal Place of Business - Na P.O. Box # 3 Malling Address H||||||| ||| |I|" |‘|” ||H| |I||| |Im |||” II[|| I”H I||I| Iml |’||||| || |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-0579361 yi Mot Applicable
Zip Country Zip Country o ) $B.75 Additional
5. Certificate of Status Desired M Fee Required
- —B8.-Nare and Addross of Currant Rogistorad Agent . 7_ Mame and Address of New Registarad Agent
Narne , -
RIVERA, RAYMOND ALL FLORIDA FIRM iNC
5790 GREEN POND RD. Street Address (P.O. Bax Number is Not Acceplable)
POLK CITY, FL. 33868
813 Deltona Blvd, Ste A
;. City Zip Code
: 5 Deltona FL 32725
8. The above nameclentity subiits thigstatement for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations offegig] /% Z b Victor Erwin for All Florida Firm |
~T A ictor Erwin for orida Firm Inc .
N ’ - od Y
SIGNATURE / 2 V
, Signature, Iﬁed at printed name of ragistared ageni and 1ile if applicable. {NGTE: Aegistarad Aganl signature reguired when reirstating) DATE
FILE NOWIII FEE IS $150.00 $. Election Campaiy Finencing $5.00 may 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - QFFICERS AND DIRECTORS . J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o P # berte me Orfhange [ Addition
Mve | RIVERA, RAYMOND NANE po e, Lo mona .0 oG E3dsT
. STREET ADDRESS | 5790 GREEN POND RD. STREET ADDRESS . o )6
erv-st-2¢ | POLK CITY; FL 33868 CTY-51-21P Q. oNA EL 22 504
TITLE 1 belete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§i-2IP CIry-s1-7Ip
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-S1-20P CITY-S1-2IP
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS ADDRESS
Lmy-st-zp / A -§T-7P
12. | hareby certify that the information suppli® with this filing does not quali the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplame port is true and accurate an t my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver o ae ampowered to execute thipgffepon as reqj{ir.ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent v address, with all other like e wered. - T
SIGNATURE: ! A et Y2768 B3H32857
"BIGNATURE AND TYPED OR l?n’zn NAME BF SIGNTNG OFFICER OR DIRECTOR pa— Date Daytime Phone #

[



