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« = FErbe’s Custom and Design Flooring, inc.
1963 Cleveland St. NE
Palm Bay, FL 32905
321-795-8609

September 30, 2005

Division of Corporations

P.O. Box 6327

Taliahassee, FL. 32314

RE:  Erbe’s Custom and Design Flooring Inc.
P04000087229
Change of corporate address

To Whom It May Concern:

Enclosed please find the appropriate form and filing fee to change the principle office for
the Registered Agent.

Would you also please update your records to reflect the same address change for the
corporation itself.

If you have any questions, please do not hesitate to contact me.

Regards,

David L. Erbe
President

DLE:jam

Encls.



COVER LETTER
TO:  Amendment Section
Division of Corporations
susspcr: CRdc’s C , YlQory C .
ame of Corporation)

DOCUMENT NUMBER: Po‘—\ 00003714359

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Dowvid L. Eche

{Name of Contact Person})

<

g

(Fim/Company) :i

\A3 Ueveland St Ne 2
(Address) +

FL 33905

ity/State and Zip Code)
For further information concerning this matter, please call:

David Erbe at (I |
(Name of Contact Person)

O5-300d
(Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amenﬁent Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursugnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statément of change is submiited for a corporation organized under the kaws of the State of
in order to change iis regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Q[ X;e‘ﬁ Q,Hj}iiﬂ)![] Q{}A |, ;Qﬁ-]%[} El{}QI }‘t L% T—r;-_x .
2. The principal office address: \%LO?X_ QQ\J’Q)VQ\QCQ 5t NE
Lol E&\; L L 2808

3. The mailing address (if different):

4. Date of incorporation/qualification: o 1 L& l "'L Document number: DO j _(_1 ) E )%’7 a& a

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

DNawnid Crbo
Wele 8. otrick De -
Satellite Brocl, €0 2893

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

eg 6 Vil 9113050

1aL3 %S.{@iw <k NE
QO\LKV\ E:A\J; Pl 3390

The street address of its registered office and the street address of the busi ffice of i istered
as changed will be identical es s of the business office of its registered agent,

ion duly adopted by its board of directors or by an officer so
tion ha$ beent notified in writing of the change.

Lo G e Sreadent

I hereby accept the appointmkent as registered agent and agree to act in this capacity.
I furtheér agree to comply with the provisions of%!l statutes relative to the proper arid complete performance
df my duties, and I am familiqr wijh and accept the obligation of my position as registered agent. Or, if this
ocument is being Pled merely tgreflect a change in the registered dffice address, 1 hereby confirm thdt the
carporation has bgen notified ifwriting of this change.
4Usp)s
30(S
(Tate)

éz TSFLBKLIIB of Regxsttmd Agent)
If signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



