FILED

. Feb 02, 2005 8:00 am
29%% FOESESRLTR%?’%%%RAT'ON Secretary of State

I 07 *okk
DOCUMENT # P04000092898' E _ 02-02-2005 90033 007 150.00
1. Entity Name L i [ . e
GERELI FLOOR INSTALLING, INC. T T -
Principal Place of Business Mailing Address
1SOUTH-AURDRADR— 1 SOUTH AURORA DR 40010444
APOPKA-FL-32703.2513 APQPKA, FL 32703-2513
P e A VA A

TH(—~ORKLANDD - Driye -| - — = u

Suite. Apt. #. &tc. Suite, Apl. #, etc. 01302005  GChg-P CR2E034 (10/03)

City & State ’4, . City & State 4. FE! Number — Appliad For
AL APrNNFC S WS s KO- /33 5%/) Not Applicablo
T Zip Country Zip Couniry - ] 8.75 Additional
31/7’4 SE i 5. Cerlificate of Stalus Desired m] l§ee Requiredmona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

GOMEZ, GERZOM

1_SOUTHAURORA-DR Stregt Address (P.0. Box Number is Mot Acceptable)

APOPKATFL 327032513 —

TH DA LANDO DRUE

Ci “ Zip Cod
,}:{(,7’7‘}‘1#()4/3 -S/J/‘/ e s FL I%?—%l;"

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and it if applcable. INOTE: Ragistered Agenl eignalture required when reingtaling) DATE
“FILE'NOWI!! FEE IS $150.00 =~ - | - % Eleclion Campaign Financing - $5.00 May Be- _- = A
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME DP [ pelete TILE Change”  [7] Addition
NAME GOMEZ, GERZOM NAME N or,m

: £V )A' { V sl
STREET ADDRESS. | A-SOUTH-AURORA-DR— STRFET ADDRISS | 7 A6/ DAt £ ANVDO €
ON-SIP | APOPKA-FL 327032513 av-s-e | AlAR o FE SPrings  Fo 3271y
TE 1 velete L - Clchange L] Adition
NAME HAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIE [ Delete TLE [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
HILE 3 petete TILE Ol Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

—CIPEST AP S - R PV U o T I U] fg

TME 0 velete “f me ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliv-$1- 2P CTY-ST-2IP
HILE O pelete THLE [ shange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . : CITY-ST-2I°

12. | hereby cedily that the infarmation supplied with this liling doss not qualily for the exempiion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on l?:is report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oalh; thai | am an otficer or director
af the corporation or Ihe receiver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attlachrnent with an agddregawithall other like empowered. L .
SIGNATURE: & M" _ ' 1 [so/os
T T Y

B PFJE OF SIGNING OFFICER OR DIRECTOR [ Deytime Phene 4

———



