FILED

Mar 31, 2005 8:00 am
2005 Foﬁﬁﬁﬂﬁfé%%';?rm"m Secretary of State

DOCUMENT # P04000016825 03-31-2005 90049 013 ##150.00
1. Entity Name
CLARKFLOORS, INC.
Principal Place of Business Mailing Address q D 0 4 3 q 3 8
8745 BAY POINTE DRIVE 8745 BAY POINTE DRIVE
TAMPA, FL 33615 TAMPA, FL 33615
i . #, aiC, ite, Apt. #, atc.
Suite, Apt. #, sto Suile. Apt. #, etc 03242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
20-0720/7% Not Applicable
Zip Country Zip Country 5. Caertilicate of Status Desirad 0] $8.75 Additional
e e N _ i _ Fee Required
6. NMame and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
) MName
CLARK, ROBERT M
8745 BAY POINTE DRIVE ‘Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33615 =
,'{_
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE S
Signaturs, typed of printed r\:mg a_! apant and title il i 5 {NOTE: Registered Agent signature raquiredt when reinstaling) DATE
EX
BTSN : . e e e - i gt .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing =+=272 ~ $5.00 MayB& || - "~ RS
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ~E1¥ " Added 16 Fess R et
10. OFFICERS AND DIRECTCRS 11. v ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 11
TLE P 7 Ooeee [ nue PSTD M Change 3 Adilion
NAME CLARK, ROBERT M NAME '
SIREET ADDRESS | B745 BAY P_OINTE DRIVE STREET ADDRESS
CITY-ST-2F TAMPA, FL~ 33615 CHY-ST-2P
TMLE ST ' B Detete HLE Cdctenge [ Addition
NAME CLARK, ROBERT M NAME
SIMEETADORESS | 8745 BAY PQINTE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST. 2P
WE o e e [Jogee, . gmE . _ - _ [ Change ] Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE 3 etz TMLE [l change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP . | civ-st-zp
TN 7 pelete THLE [ Change 7] andilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST. 2IP CITY-ST-2IP
TMLE Cloewle - n gome -, | - 0 v i Ochange [ Addition
NAME : e NAME L e : . e e e e .
STREET ADDRESS . . N smeeraooméss:) . oo e
CITY-5T1-2IP [ — . CITY-S5T-2IF o : ,,-"", = o L A b ) Lt T
12. | hereby cerjilyMat the information suppliedMwith this filing does not qualily for the examption staled in Section 119,07(3)(i). Florida Statutes. | lurther certily that the information
indicated gfi this report or supplemental rafort is true and accurate and that my signature shall have the same legal ellact as il made under cath; that | am an officer or director
of the carlgration or the redpiver or tryafts empowerad to execute this r S 18 d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att . with all other like esmpowere,
44\ X R /B0/zs”
SIGNATURE; e
TYPED OR PRINTED NAUE U] I = Date / Dayline Prone 4




