- FILED
2006 FOR PROF]I ORPORATION .
ANNUAJﬁ%pORT May 15, 2006 08:00 AM
Secretary of State

DOCUMENT # P04000027996 ;

1. Entity Name
JOHN CARDIN FLOORING SPECIALISTS, INC.

Princloat Place of Business . Maiing Address
4205-C METZGER ROAD PO BOX 3486
FORT PIERCE, FL 34947 PORT ST. LUCIE, TL 34984

(TR R TR

05102006 Nao Chg-P CR2ZE34 {11/05)

DO NOT WRITE IN THIS SPACE T

Apniied For
20-0743897 _ [ ot Appicabile
i ; $8.75 Adaianal
5. Certificate of Status Dasired I Fee Requirad

§. dame and Address of Current Registered Agent

EgoéPéNﬁaé?r;‘gER ROAD ' DO NOT WRITE
FORT PIERCE, FL 34947 . IN THIS SPACE

8. The abova named enity submits ihis statemant far the purpose of changing s registered olfice or registered apent, or both, in tha State of Fioddda. | am famifier with, and accept
the olligatinag of tagistarad ageont.

BIGNATURE
Signaluie, HTES of Ponted fams ot cagisiered hgenk and fe § poplicable {(ROTE Ragy Agent sigr cieirad when DATE
FILE NOWIH FEE 1S $150.00 9. Etection Campaion Financing $5.00 MayBa | Inaccardance with s, 607.193(2)(b}, F.5., the
Due by September 8, 2006 Teust Fund Contribution. BT Addedito Fees corpatation did nof receive the prier nolice.
10. OFFICERS AND DIACCTORS T B
WL L
RAME CAROIN, JOHN

STALET ADDRESS | PO BOX 3488
CirY-§1-2p FORY PIERCE, FL. 34948

TLE ) UOGOoosES152
Nave CARDIN, CHRISTOPHER ' 05/20/06-801 14-014 150,80

STREET ADDRESS | QY BOX 3485
crestiP | FORT PIERCE, FL 34848

TsTLE
NAME

e DO NOT WRITE
e IN THIS SPACE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHIG OFFICER OR DIRECTOR De g Phoea &

NAME

SHREET ADURESS

ory-57-20

HHES

SAMD

STREEY ADORESS

CITY-ST-2P

TITLE

NAME

STREET ADORESS

£hY-57-2P .

12. Y hereby cartiy that the ipformation supplied with this fiing does rot quatiy for the exemptiohs contaiped i Chapler 119, Florida Statutes. { furlher cerlify that e infarmation
Indicaled on this report ar supplamental report is rue and accurate and 1hat my Signaure shall have the same legat effect as if made uader catn; Wat § am an officer or director
of the corpRration of the recaiver or trustes empowered 10 execule s rapart as seguired by Chapter 807, Fivida Statutes; and that my name appears in Black 10 of Bleck 1%
changed. or on an attachment with an address, with a¥f other ke ermnpowered.

] SIGNATURE: MLA&IMM Toun M. CaRDIN _ S//0/06  T710 PLESYES
Gty




