, FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000026132 05-04-2007 90304 001 *2,400.00
1. Entity Name
FIALLOS CUSTOM FLOORING, INC.
Frincipal Place of Business Mailing Addrass
6120-10 POWERS AVE PMB #113 % ANSBACHER & MCKEEL, P.A.
JACKSONVILLE, FL 32217 TOTRIVERPEACEBHYDSTE 2450 \ G B 0 1 3 2 8 2
IAG - \/
SRS S 0 0
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182007 Chg-P CR2ED34 (12/06)
City & Siate City & Stale 4, FE| Number Applied For
41-2125714 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] Ei'giﬁfgc;‘*c’"a'
6. Name and Address of Current Reglistared Agent 7 Mama and Brdrace nf Now Ranictarad Agent
fﬁ&%?&aﬁﬁ- 7 L _ |
Ansbacher & McKeel, P.A.
L B818 Goodbys Executive Drive - —
Jacksonville, Florida 32217

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am famuar m and accem_
the obligations of registered agent.

SIGNATURE
Signature, yped of phinted name of regisiered agent and tlle il appkcable (NQTE: Registered Agant SIQRatWIe required when ressiang) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T D [ pelete e [J Change [ Addition
NAME FIALLOS, PEDRO A NAME
STREET ADDRESS | 6120-10 POWERS AVE PMB 113 STREET ADDRESS
CITY-81-2IP JACKSONVILLE, FL 32217 Ciry-s7-2IP
TILE 1 Delete TITLE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2IP
THLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-S1-21P
TILE O Delete 1ME : [ change [ Adtfilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-ST-ZiP CHTy-§1-21P
TITLE [ pelete TIILE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CIY-ST-ZIP
e [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certily that the information supglied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporalion or the receiver o trustes empowered (o execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Blogk 11l
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: @mg I - T4 23N YR s

=" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR 4 Date Daytame Phone &




