FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000008991 01-16-2007 90186 025 ***150.00

1. Entity Nama

ARTEAGA FLOOR COVERING, INC.

Principal Place of Business Mailing Address

203 PAMONA ST. 203 PAMONA ST Y O Q 8 /)
HAINES CITY, FL 33844-7311 HAINES CITY, FL 33844-7311 o O

Apt. #, etc. ite, Apt. #,
Sulie. Apt. #. e1c Sulte. Apt. #, 2ic 01102007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
20-0600900 Not Applicable
Z| C Zi Count iti
P ouniey ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent

Name
ARTEAGA, SALVADOR S
203 PAMONA ST Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City EL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered aoffice or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed raime of regisiered agent and title if appiicable. (NOTE: Registered Agent signaturs réquiced when reinstatingy DATE
. FILE NOWIII FEEifiS $150.00 8. Election Campaign F.inancing 0 $5.00 may Be
'‘After May 1, 2007 Fed ‘.Ni" be $550.00 Trust Fund Contribution, Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fITLE PD - O pelete TILE m"Change [ Addition
NAME ARTEAGA, SALVADOR S NAME
STREET ADDRESS | 2400 BAKER AVENUE STREETADDRESS | 2007 PAmenNn ST
CITY-ST-21F HAINES CITY, FL 33844 CITY-ST-2IP HAGNES ¢ {1y L 3 74y
TITLE VP/D [ﬂDe\eie TITLE E] Change  [] Addilion
NAME ARTEAGA, ANDY NAME
STREETADDRESS | 3426 HUNTWICKE BLVD STAEET ADDRESS
Ciry-sT-2IP DAVENPORT, FL 33837 CITY-ST- 2P
TILE [ Delete TITLE Sea —_— [ Change [ Addilicn
NAME NAME AKTEW{’ ii\f; L, SAL VA D8R
STREET ADDRESS sreeranness | 304k " JORNS onl “Ave
CIry-s1-p CITY - ST-2P Ha NES CITY FL 33799
TITLE ] Delete 1ITLE o ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2P
TITLE o O pelete TITLE [] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7iP CITY-ST-2IP
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - : ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12: | herebyy certify thal the information supplied with this [iing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatled on this report or supplemental report is true and accurale and that my sighature shall have the same legal effsct as if made under oath; that § am an officer or direcior
of the carparation or the receiver%u.mslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

changed, or on an atachment wi

LSO 07  PlI—S5)-/FLS

SIGNATURE: 2 . {
Wﬁ DIRECTOR ate Daytime Phone #




