FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name

TEMO'S FLOORING INSTALLATON, INC.

Principal Piace of Business Mailing Address Q“ “ l.) D quv

1040 LONG PINE ST 1040 LONG PINE ST :

DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US :

A R AT G
Sute. Apt. #. etc. Suite. Apl, 4, ete. 01292007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-0954012 Not Applicable

e Country dip Country 5. Certificate of Status Desired d0 ?ese'gsqlﬁ:j:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerec Agont

- Name

JUAREZ, CUAUHTEMOC
1040 LONG PINE 8T Strest Address (P.0. Box NMumber is Not Acceptable}

DAVENPORT, FL 33897

City FL I Zip Code

8. The above named enlity submils this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwre, typed of printed name of regrstered agent and Iltle if applicable. {NOTE Regisiered Agen signature required when rainsialing] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E‘mancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TITLE [ Change [ Addition
NAME JUAREZ, CUAUHTEMQC NAME
STREET ADDRESS | 1040 LONG PINE ST STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33807 CITY-S1-2IP
TILE S I Delele TITLE [ Change  [J Addition
NAME RIVERA, CARLOS H NAME
STREET ADDRESS | 3038 PARKWAY BLVD #108 STREET ACDRESS
CITY-§7-2P KISSIMMEE, FL 34747 CITY-ST-21P
TITLE O Delete TMLE 3 Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 Delete TiLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TITLE O Delete TITE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or director
ol the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an attachment with an address, with ali other like empowered.

SIGNATURE: - $=18-07 Ay s -5088

IGNATURE AND TYPED OR PRINTED SIGNING OR DIRECTOR Date Daytme Phone i




