FILED

Apr 29, 2005 8:00 am
2005 Foxggﬂ'r&%l:guﬂON ecretary of State

DOCUM ENT # p04000049602 04-29-2005 90190 004 ***150.00
1. Entity Nama
SMITTY'S FLOOR COVERING CO.
Principal Place of Business Maifing Address
902 PINEVIEW BLVD 902 PINEVIEW BLVD
FT WALTON BEACH, FL 32547 FTWALTON BEACH, FL 32547
2. Principal Place of Business [ 3. Mailing Address : m { ! i ﬂﬂiﬂnlﬁ
Suite, Apt. ¥, atc. Suize, Aps. #, elc. 04052005 Chg P CR2EN34 (10/03)
City & Siate City & State 4. FEi Number Apptied For
20 o\ eSS Nol Applicable
Zp Country 2o Country 5, Certificate of Status Desred [ g'guﬁﬂm”
5. Name and Address of Current Registered Agest 7. Name and A of New Reglstared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0O. Box Number i3 Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL l Zip Cods

8. The above named entity submils this staternent for the purpose of chenging its registerad othce or registered agent, or both, in the State of Florida, | e familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnet.re, tyoad o onied rame of fegestared ags and B8a | appicelie. {NOTE: flagstersd Agen 1onetirt racearoc whex) renxslitng) QATE
NOWT! FEE 150, 9. Eiection Campaign Financing $5.00 May Bo
mﬂu.fy 1, 2003 F..% be 2350.0“ Trust Fung Conmibution. 0O AsdedioFees
10. OFFICERS AMD DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Detete e [ cCrange [ Addition
NAME SMITH, ALLEN HAME
STREET ADDRESS [ 902 PINEVIEW BLVD STREET ADDRESS
CITY-ST-7P FT WALTON BEACH, FL. 32547 Y -5T-2P
HnE [ pette TILE Clchange [ Aadition
NAME HAME
STREET ADURESS STREET ADDAESS .
GitY-5T-20 CFY - 51- 2P
e {3 petets TME O change ] Addftion
RAME NAME
STREFT ADDRESS STREET ADDREGS
CITY-5T- 2P CITY-§7-2P
TTLE 3 poiste TME [Jchonge [ Addilion
NAME KAME
STREET ADGRESS STREET AULHESS
EIY-$T- 7P oY -§T- 2P
mE [ peige TIE [ Crange ] Addition
RAME HAME
STREET ADORESS STREET ADDRESS
cay-5F-Tp oIy -57-2F
me 3 potete TIMLE [JCange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
ity SF-BP CHY.ST. 2P

12. [ hereby certig ihat the information supphed with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Rortda Statutes. | further certity that the information
indicated on this capart or suppiemesital report is irue and acourate and that my signature shail have the game fegal effect as If made under cath; that | am an officer or diractor
of tha corporation or the receiver of trustes empowersd 1o execute this rgpost as reculn Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 111

changed, or on an attachment with an addreas with alt other ke em
SIGNATURE: Y. |08  §50-F63-3525
Dals Dayima Prona #




