FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000013764 05-02-2005 90517 025 ***150.00
1. Entity Name
ALL-PHASE FLOORING OF TAMPA, INC.
Principal Place of Business Matling Address oThEmre
8302 RIVERWOOQD BLVD 8302 RIVERWOOD BLVD
TAMPA, FL 33615 TAMPA, FL 33615
PR v T
Suite, Apt. #, otc. Suite, Apt. #, etc, 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
C-Dlo 14 o000 Not Applicable
Zip Country % Country 5. Cerilicate of Status Desred [ ?g'gfmﬁ:f;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name
CUELLAR, HECTOR
8302 RIVERWOOD BLVD Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prntsd name of ragisiared agent and (itle If apphcable. {NOTE: Registered Agent signatre required whan rarstating) DATE
* FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete Tme [JChange (] Addition
NAME CUELLAR, HECTOR NAME
STREET ADDRESS | 8302 RIVERWOOD BLVD STREET ADDRESS
CITY-sT1-2IP TAMPA, FL 33615 CITY-ST-2IP
TILE [ pelete TITLE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-ZIP
WET T[T o B I me T -0 T T [J change” 3 Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CiTY-S7-ZP CITY-S1-2IP
TIE (3 Delete TLE [0 Change [ Additian
NAME NAME
STREET ADDEESS STREET ADDRESS
CiTY-ST- 2P GITY-5T-2IP
TME O oelete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2IP
TRE [ petete TE [ Change [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgprate and that my signature shall have the same lagal effect as if made under oath. that | am an officer or directar
of the corporation or tha raceiver of trustes empoverad to this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment empowered,
=280 5 29142

SIGNATURE:
BGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




