FILED

Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000026132 (04-28-2008 90707 001 *3,000.00

1. Enlity Name
FIALLOS CUSTOM FLOORING, INC.

Principal Place ¢f Business Mailing Address
6120-10 POWERS AVE PMB #113 % ANSBACHER & MEKEEL, P.A.
JACKSONVILLE, FL 32217 8818 GOODBYS £XECUTIVE DR BB 0 08 34 6

IACKSONVILLE, FL 32217

3656 Ballestro Dr. S.

Suite, Apt, #, etc. Suitg, Apl. #, etc. 03252008 Chg-P CR2EQ34 (12/06)

City & State Cily & Siate 4. FEI Number Applied For
Jacksonville, FIL 41-2125714 Not Applicable

z f ki

¥ Couniry ap Couniey 5. Certilicate of Status Desired O $8.75 Addmonal
32267 Duva]_ Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DR Streat Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32217

City FL l Zip Code

8. The above named enlity submits tnis siatement for the purpose ol changing ils registered office or registerad agent, or botn, in the Slate of Forida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signelure tyoed or orted name o regisiered agert ard tule ! apohicatie (HOTE Regisiered AQant signatuy recu’ed whe feirsiatrg) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T pelewe TITLE [Jchange [T Addition
HaME FIALLOS. PEDRO A NaE 3656 Ballestro Dr. S.
STREET ADDRESS | 6120-10 POWERS AVE PMB 113 smeciaeess | Jacksonville, FL32257
CIvY-5T-2IP JACKSONVILLE, FL 32217 Clvy-51-2F
TITLE O Delete 1TLE [ Change ] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CHY-ST-2P oIy §T-2IP
TITLE [ Detete {jt [ Change [ Addition
HAME ’ NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CHiY-ST.2P
TITLE O Delete TITLE O change [ Aadition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-83-2P oy §1.2P
TLE [ petete TITLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
Y ST-2IP CITY SE-2IP
iLE 7 Delese HTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY Si-4P

12. | hereby certify thal the information supplied with this liling does not qualify for he exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corparation or the receiver or lrustee empowered to execule this report s requrad by Chapler 607. Florida Stalutes: and thal my namne appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE! £ Fpxno = 4/6.s

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dare Daynrre Phone #




