FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000057136 &% ' 04-14-2008 90019 005 ***150.00
1. Entity Name
TEMO'S FLOORING INSTALLATON, INC.
Principal Flace of Business - Mailing Address 4 ﬂ ﬂ G 8 5 2 2
121 I0HNS PLACE 121 JOHNS PLACE o
DAVENPORT, FL 33837 LS DAVENPORT, FL 33837 LS . .
A VTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-0954012 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired (M} ?‘g'gfqlﬁ:’:ci’“o”m
—6._Name and Address of Current Registered Agent _ - _ __ I . 7._Name and Address of New.Registered Agent_ - |-
7 . Name
1040 LONG PINE ST Streal Address (P.0. Box Number is Not Acceptable)

DAVENPORT, FL 33897

12t Sahniyg Yiace
Daenpact FL Izmgoadee’bq-

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag'em. or both, In the State of Florida. | am familiar with, and accept
\me obligations of registered agent.

smmrunsMI e /‘/’/de’ g =

e, typed of printed name of 'BGIIMN and il ¢ applicabie. {NOTE: Registered Agenl signature required when reinstating)
“EILE NOWIII FEE IS $150.00 ?. Etection Campaign ﬁnaming $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THLE P O Detete TITLE [ Charge [ Acdition
NAME JUAREZ, CUAUHTEMOC NAVE Suscer, Cuavhiemac
STREET ADDRESS | 1040 LONG PINE ST SRETADDTESS (121 Sahnts  Place
CIFY-ST-27 | DAVENPORT, FL 33897 or-$i-2 | Davengact, FL aapey
TLE ) [ Delete TIE ) Ol Change (] Addition
NAME RIVERA, CARLOS H . NAME
STREET ADDRESS | 3038 PARKWAY BLVD #108 STREET ADDRESS
CIrY-§1-2P KISSIMMEE, FL 34747 CITY-ST-21P
e o . O oelete JTMEL Ol Change T Addilion
NAME S B . - J HMEmm e - - r
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-21P CITY-8T-2P
me [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2P CITY-5T-ZP
TITLE 1 Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§7-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation ar the receaiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

et - 0% o 7Dm¢ 6 BOES

SIGNATURE AND TYPED OR PRI ima Phone #

ME OF S8IGNING OFFICER OR DIRECTOR




