FILED

Feb 09, 2006 8:00 am
2006 FOR B RO T R ORATION Secretary of State

DOCUMENT # P04000086036 02-09-2006 90038 045 ***150.00

1. Entity Name
FLOORING, RENOVATIONS & CONSTRUCTION, INC.

Principal Place of Business Mailing Address . : r 0|
544 08 5W7 #208 5001313“

FF- ; 319 F RDALE, FL 33319

s s 0L AN
B2\ r*rqﬁu\ {KCL 22a 6“‘@'\. ?{L *# 104 ‘
Suite, Apt. #, efc. #2‘0’1‘ Suite, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
A Coodectela B FL F—i Lavdarddle FR 20-1196269 Not Applicabie
3‘%33‘ - Country 37-'3-1'3 ‘2 Countey 5. Certificate of Status Desired [ fig?q Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAIET, PAUL
544 D 7 #208 Strest Address {P.C. Box Number is Not Acceptable)
F¥: , FL 33319
32'0\ 6"!‘-\'&:$\1\ (RA; "—*ZC)‘-}
Ci j d
Y H. Lacvderdala FL | 2%

8. The above named enti
the obhgationg,

mits this statement for the,purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnaturp(typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2006 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 07 Delete TME B Change [ Acdifion
NAME CHAIET, PAUL NAME
STREET ADDRESS | 5440 N STATERE-F#208—— siest aoress | 3 201 AN ?«1 * o
cmv-st.2p 4 FAAUDERDALE, FT 33379 ovste | T Laoderddls o 2331
TITLE T.8 O belete TILE B Change [ Adaition
NAME CHAIET, PAUL NAME =
§ —FSF\ [}
STREET ADDRESS.L-5440 NORTH STATE-ROAD T#208 STREET ADDRESS 3'2,03\ 6““ ~ ?‘é‘ 2 L"
omv-sT-zP | FT. LAUDERDALE, FL~333T9™ CITY-5i- b . Lauvdecdele L 333012
me 1 Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2F
TITLE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
TWILE {7 petete TME (I Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repont is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmy n address, with a@je_io%d.@
SIGNATURE: ; - z/efot K DI85,

SIGNATURE AND TYPED OR PRINTED NAME OF oFFICERQR.MRECTOR Date Daytime Phone




