FILED
2008 FOR ERSRIRINORT ™™ Feb 13, 2006 8:00 am

DOCUMENT # P04000012161 Secretary of State
1. Entity Name _13- *okeH
DARBY ROBERTS FLOORING, INC. 02-13-2006 50007 012 *H¥158.75
Principal Place of Business Maiting Address ]
317 EMERSON CIRCLE 317 EMERSON CIRCLE ULV
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
v 0SSR GA LA R
Suite, Apt. #, etc. Suite, Apt. #, ete. 01112006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0764023 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?eae zsq ;drgjl"onal
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, DARBYP -
317 EMERSON CIRCLE Sreet Address (P.O. Box Number is Not Acceptable)

PALM SPRINGS, FL 33461

City FL Zip Code

8. Tha abova named entity submits this staternent for the purposa of changing its ragistered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Sigreture. typed of prirtsd narme of registared agent and tide f appicable. {NOTE: Registarad Agert sgnatine required when ranstaing) DATE

FILE NOWIIL "-FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees

10. S OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE S O chenge  [eA Addition
NAME ROBERTS, DARBY P NANE DAVIO L. Mansteld
STREET ADDRESS | 317 EMERSON CIRCLE sTREEr MORESS | 1,71 Wood bridge Lak e Cirele
ChY-57-27 | PALM SPRINGS, FL 33461 CITY-§T- 7P west Polm Peack  EL _?;3qo(a
TIRE T O oelete TME O Ctange [ Addition
NAME ROBERTS, RACHEL R NAME
STREET ABORESS | 317 EMERSON CIRCLE STREET ADDRESS
CrY-Si-2P PALM SPRINGS, FL 33461 CITY-ST-2P
TIME 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 7P CRY-ST-2P
TITLE [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CAY-S7-2IP cITY-S1-2P
TTLE O Detete TIME [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-$T-2IP ‘
THiLE 0 elete e O change . Chaacition |
NAME HAME e o
STREET ADDRESS STREET ADDRESS ' et
CITY-ST-2P CITY-ST-2P ’

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered 10 execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with all other like empowered

snenmune%&%ﬂc&lﬂ%&rﬁ feb, 11,2006 St} Glob 4043Y

SOMATURE AND TYPED ORt PRINTED NAME OF NGNING OFFICER Oft DIRECTOR Desytirre Phone ¢




