FILED

-~ . Jun 22,2006 8:00 am

2006 FOR PROFIT CORPORAT:ON - Secretary of State

(05-03-2006 90213 018 ***100.00
PSEN%EAENT #P04000029728 06-22-2006 90001 043 ****50.00

STATEN FLOORING INC.

Principal Place of Businass Malling Adciross . . q 0 09 B B B 8

378 COBBLEWOOD OR 378 COBBLEWOGD DR

ROCKLEDGE. FL 32955 ROCKLEDGE, FL 32955 Pl _

S S SRR A R eI
Suite, Apt. ¥, Blc. Suile, Apt. #, etc. 02242006 Chg-P CRIEQ34 (11/05)
City & Stale City & Stata 4. FEl Numbor Applied For

32-0107620 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired ] ?ﬁ'zfmﬁf;’;“’“‘
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registsred Agent

Name

YANNICK, JAMES J
478 COBBLEWOOD DR . Street Addrass (P.0. Bax Number is Not Acceptable)

ROCKLEDGE, FL 32855

City FL | Zip Code

8. Tha above namad entity submils this s1atement lor the purpasa of changing its registered office of registerad agenl, or both, in the State of florida. | ant familiar with. and accert
the obligatons of registerad agent.

SIGNATURE

R, IRl O YRV NT G FQuLIar b 80402 A Bt H apbcatle, (NOTE. Ragrisred AQem NONature meqund whan wwiretsing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DPST O Delee nRE Qcrange [ Asdition
NAME YANNICK, JAMES J NAME
STREET ADORESS ¢ 378 COBBLEWCOD DR STREET ADORESS
CInY.S1-2P ROCKLEDGE, FL 32855 ciy-s1-ap
TILE ov Kuaue TMLE [ Crange  [] Asdition
HAME YANNICK, MICHAEL NAME
STREE] AODRESS § 368 COBBLEWOOD DR SIREET ADDRESS
CitY-51-2P ROCKLEDGE, FL 32045 cry-5t-1p
une [ Otete TInE O cmnge [ Additon
RAME NAME
STREET ADDRESS STREET AOIESS
cny-si-ap CITY-5T- 2P
e 3 Ceketz TME DG {1 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
QY -31-29 CITY-ST-ZIP
e 3 peteta me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-11p CITY-S1-2P
NIE [ Deste TME Ocmang [ Asdition
AL HAME
STREET ADDRESS STREET ADDRESS
c-s1-zp oiy-st-ar

12. | hereby certify that the infermation supplisa with this filing doas not qualify lor the axemplions contained in Chapter 119, Florida Statutes. | furiher certity that the injormation
indicated on this report or suppiamenfal repgrt is true accurate and the! my signatura shall have tha same legal effec as if made under calh: that 1 am an olficer or director
of tha corporation of acaivar of Irgstee gmpowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 31 il

changed, or on an gt it with arf addrfss, with all ather like empowerad. <—§
SIGNATURE: BKINATURE AND TY P .r Olﬂutllue"l?ll ne::?mn'lc* ‘ resa&“svuf\%!()b Dayams Prona #

/ Vo



