FILED
2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000008991 04-14-2008 90056 002 ***150.00
1. Entity Name
ARTEAGA FLOOR COVERING, INC.
Principal Place of Business Mailing Address .-
203 PAMONA ST. 203 PAMONA ST )
HAINES CITY, FL 33844-7311 HAINES CITY, FL 33844-7311 !
e P ORI A R
ll% ichmacr Avenwe ‘l;\ ichwar A\I&nue_
Suile, Apt. #, etc. Suite, Apt. #, elc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
aines (L"'\‘f FL Ko nes Uby P 20-0600900 Not Applicabla
%’ 3 P ‘f"- (i;\un_‘)"y ZéD 3 qu CJ.";W 5. Certificale of Status Desired O Eeae Z{Sq 3?:;“0"3‘
i 6. Name and Address of Current Reglstered Agent_ . ____T. Name and Addrass of New Reglstereg Agent _, -
Nagna
ARTEAGA, SALVADOR S Sﬂ v;teo. ;a\.‘ Bo%p,t\)\rq.oki( ‘Sb -
203 PAMONA ST trest s¥.Q. Box Number isNot Acceptable
HAINES CITY, FL 33844 s mﬁ\\&\vma\’ enne
City N . 2ip Cod
uou.vxe:; C)\-\i FL ]358‘{?{'

8. The above named enlily submits this stalemgnt for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept

the obligation ers
SIGNATUHE_ST___; /i@ M/ ?TCJ;AEM‘\- { I 2y ID?

gnature, typed of printed name of regms?e’d %ﬂd Titla il appkcabie, {NQTE: Ragrstered Agent signeture required when reinsialing) t DA*E
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ celele TIILE P ] lﬂ Change [ Addition
NAME ARTEAGA, SALVADOR S NAME ﬁr + A, 5#‘“"*‘*0( 5.
STREET ADDRESS | 203 PAMONA ST STREETADDRESS | Loux i L\i\.w\-u CAVLE .
arv-si-ze | HAINES CITY, FL 33844 ov-seze | Waives Cady Fu 33344
TLE S 3 Delete TILE ! [ Change [ Addition
NAME SALVADOR, ARTEAGA il NAME
SIREET ADDRESS | 3646 JOHNSON AVE STREET AGORESS
CITY-ST- 2P HAINES CITY, FL 33844 CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE ] Delele TMLE O change [ Addilion
NAME NAME
STHEET ADDRAESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TLE {7 Delete TLE [7) Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CiTY-ST-21P
TLE [ Delele e [ Change {7 Addilion
HAME™ = =% = - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-57-2F

12, | hareby certilg that the information supplied with this filing does not quatify for the exemptions centained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplementgl report is trus and accurata and that my signature shall have tha same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiv: stee ampowered 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 att address, with all other like empowered.

SIGNATURE;

esiderd ooy gen-557- 1pas

G OFFICER GR DIRECTOR Dale Daytme Phone

5 ATVRECR™




