FILED

Apr 21, 2008 8:00 am
2000 FOREROEIGIUAMTON “Lecretary of State

A1 ok ke
DDCUMENT # P04000029728 04-21-2008 20060 032 150.00
1 " liyName
STATEN FLOORING INC,
Princip-al Place »f Business Mailing Address q U U ( \1 Ji9
378 COBBLEWOOD DR 378 COBBLEWOOD DR
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
P oo b5 T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
-32-0107620 ——- - -|Not Applicable | -
Zip Country Ziv Counry 5. Cenlificate of Staws Desied  [J Eg;g Aditoral
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
YANNICK, JAMES J
378 COBELEWOOD DR Strest Address (P.0. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of eg:stered agent and tile f applicable. _ (NOTE: Registerad Agent signanure required wien reinstatng) DATE
" FILE NOWII FEE IS $150.00 8. Esaciion Campaign Financing $5.00 may be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete THLE [Jchange [ Addition
NAME YANNICK, JAMES J NAME
STREET ADORESS | 378 COBBLEWOOD DR STREET ADDRESS
CITY-ST-21P ROCKLEDGE, FL 32955 CHY-ST-2iP ]
1MLE S [ Delete TITLE [ Change [T Addition
NAME MORAN, MICHAEL NAME
STREETADDRESS | 378 COBBLEWCOD DR STREET ADDRESS
CITY-ST- 2P ROCKLEDGE, FL 32955 CITY-ST-2IP
TLE - T O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE  Delete TITLE O Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREFT ADDRESS | STHEET ADDRESS .
CITY-3T-2P CITY-ST- 2P
e " ] Delete (HY; N P O Crange [ Adcilion
NAME . NAME .o AR .
STREET ADDRESS STREET ADDRESS
CIHTY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns containad in Chapter 119, Florida Slatutes. | further certify Lhat the information
indicated on this report or supplemental report is true and accurate ang that my signaftxe shall havq the same Jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute thigrdport as req j by Ghaptfr §07. Flofida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other Jike empowd ed

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNRNG OF Tf'- R a Daytirme Phone # :




