FILED
2007 FOR PROFIT CORPORATION Apr 13.2007 8:00 am

ORT
ANNUAL REP ecret,ary of State

DOCUMENT # P04000029728
1. Entity Name 04-13-2007 90165 010 ***150.00
STATEN FLOORING INC.
Principal Place of Business Mailing Adaress
378 COBBLEWOGD DR 378 COBBLEWOOD DR QU yuv
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 .
AR A I e
2. Principal Place of Business - No PC. Box # 3. Mailing Address i L} I i ! ' }”i |”
Suite, Apt. #, elc. Suite, Apt. #, elc. 03132007 Cng-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
320107620 Not Applicable
zp Couniry 2 Country 5. Cerrnficate of Status Desirea O Eilg?q:::::mal
6. Name and Address of Current Registered Agomt 7. Name and Address of New Registered Agent
Name
YANNICK, JAMES J -
378 COBBLEWQOD DR Streeet Adedress (P.C. Box Nurnbet is Not Acceptable}
ROCKLEDGE, FL 328556
City FL I Zip Code

8. The above named eniity submits this siatement for the purpose of changing its regisiered office or regisiered agen, o both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printes rame of tegisitred agent ang title ¥ appicarle, INQTE. Registerea AQent Rignatue requiled when ienstating} DATE
FILE NOWI!_FEE IS $150.00 8. Elechon Campaign Fnincing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Coniribution, a Added to Fees
10. OFFICERS AND IIHECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPST 3 etete niF (O cCrange [ Aadition
NAME YANNICK, JAMES J NAME
STREEF ADDRESS | 378 COBBLEWOCD DR STREET ADDRESS
CITY-$T-20P ROCKLEDGE, FL 32855 CIEY-$1-2
TE O pelee [nE [T Crange [ Aadition
NAME NAME
STREEY ADCRESS STREET ADORESS
CITY-§T-7P CITY-ST-7IP
TLE [ Delete nig O Change [T Addition
NAME NAME
STREFT ADDRESS STREE] ADDRESS
CITY-ST-IP CIrY-ST-2P
TIE 1 Delete 1IE [ change  [] Actision
NAME NAME
SIREEF ADDHESS STREE] ADDRESS
CHY-ST-BF Cny-si-zp
WIE [ Detete TME I Crange [ Acdiiion
NAME NAME
SFREEF ADGRESS SIREET ADDRESS
ClEY-ST-21P TiY-51-2P
TILE (] Detee NE D trange £ Aduition
HAME NAME
STREER ADCRESS STREFT ADDRESS
CY-51-219 Tty S1-ap

12, | hereby certily that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Horica Staiuies. | further centify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same Iegal e‘fect as il made under ogth: that | am an officer or director

Daytirne Phone #




