FILED
2005 FOR FROFIT CORPOBATION Mar 15, 2005 8:00 am

DOCUMENT # P04000046379 . Secretary of State
1. Entity Name 03-15-2005 90043 027 ***150.00
AMB FLOORING INC
Principal Place ol Business Mailing Address . .~
4752 DISTRIBUTION €T 4752 DISTRIBUTION CT ,
1 1 50026974
ORLANDO, FL 32822 ORLANDO, FL 32822
s e s VR R N A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appliad For
: N DO 9 LR LH Not Appiicabla
Zp Courtry %o Country 5. Certiicate of Status Desired [ ?g:fq Addiional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglistered Agent
Name #
IZEPPI, BRAULIO R I
213 THYMECT Street Address (P.0. Box Number is Nat Acceptable)
ORLANDO, FL 32825
City FL I Zip Code

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

SIGNATURE
_ Signature, iyped or printed naime of registered agani end lite il spplicable. . (NOTE: Hegistersd Agent signature required when reinstating) X ~ DATE - ~
FILE NOWI! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P O Detets TME A Change [ Actition
NAME 1IZEPP, WILFREDO A . NAME
STREET ADDRESS | 3625 RUNNING WATER DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32829 _CITY-ST-2IP ]
TITLE VP ) - [ Detete TME [ Change ° [ Addition
NAME IZEPPI, BRAULIO R NAME .
STREET ADDRESS | 213 THYME CT STREET ADDRESS
CITV-8T-2 ORLANDO, FL*32825 e . onv-sTIe . - P . .
TME [ Desta TME v . (O Grange [ Addition
NAME A naME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY -ST-2IP )
TILE O Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS o STREET ADDRESS
CATY-ST-21P CITY -ST-7IP
ME - [ petets e - - [ ctiange ~ [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
cy-§1-2P CITY-ST-71P
TME O pelets TIE : O crenge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-§T-2IF Y -ST-2IP

12. | haraby ceriify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg, with all other like empowered. ™ .

SIGNATURE: Pxavlio Tz Cpp O3-0%-0S Uo7 73 1344

Daytima Fhona ¥




