FILED

2008 FOR PROFIT CORPORATION Sgp 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000013137 09-04-2008 90045 010 ***150.00

1. Entlty Name

GUTIERREZ FLOOR COVERINGS, INC

Principal Place of Business Mailing Address

3407 W. PALMETTO STREET 3407 W. PALMETTO STREET

TAMPA, FL 33607 US TAMPA, FL 33607 US

R RSV AR
Suite, Apt. #, etc. Suile, Apt. #, etc, 08282008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For

20-0629934 Nar Applicable

2 Couniry “ip Counlry 5. Certificate of Status Desired l g‘i‘;?ql‘:‘if;ﬁo”al

7 77. Name and Addresi of New Registered Agent™

Name

GUTIERREZ, JOSE L

3407 WEST PALMETO 8T Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33607

City FL | Zip Code
8. The above namead entity submits this staieme o the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. fyped or printed Name ¢ regere st st ond e applicable {MOTE Regisiered Ager! sigrature required wnen seinstammg) T3ATE
FILE NOW!!! FEE kS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE Ol hange  [] Addition
NAME GUTIERREZ, JOSE I NAME
STREET ADDRESS | 3407 W. PALMETTO STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-ZIP
THLE 7 Delete TINE [CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-51-2P
TILE T selete TITLE [Othange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-218
TITLE d oetele TiTLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TNITLE ] Delete TITLE [ chasge 3 Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not gualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental reperi is lrue and accurate and that my signature shall have he same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all other like empowered.

SIGNATURE: U B -ey- of

smunlrkﬁ'ﬂuu TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylir: Phone #




