FILED

FOR P
2005 FOR PROFIT CORPORATION Secretary of State

(03-25-2005 90032 027 ***150.

DOCUMENT # P04000118087 20.00
1. Enlily Name
#1 FLOORS ETC., INC.
Principal Place of Business Mailing Addrass
220 BARBAROSSA RD NW 220 BARBAROSSA RD NW
PALM BAY, FL 32907 PALM BAY, FL 32907
P s [RDARER ARG

Suite, Apt. #, elc. . Suite. Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)

Cily & Siate City & Stata 4. FEI Number . Applied For

A (G- RO Not Applicable
i Country Zip Country 5. Cerificate of Status Desired 0 §i_ge5ql.:?:ci‘lional
__ ____*f..Name and Address of Current Registered Agent. . _ 7. Name and Address of New Regi ed Agent

Name

GERLAND, LEONARD

220 BARBAROSSA RD NwW ‘ Street Address (P.O. Box Number is Nol Acceptable)

PALM BAY, FL 32907

City - FL I Zip Code

8. The above named entily submits Ihis statement for the purpose of changing ils registered oflice or regisiered agent. or both, in the State ¢f Florida. { am lamiliar with, ang accept
the abligations of registerad agent. .

SIGNATURE
Sipnalo, typed of printed name of regsiered agent and lita o applicabia. " (NOTE: Regictored Agen! signare requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. a Added 10 Fees
10. QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 7 pelete TMLE ' [ Ghange [ Addition
NAME GERLAND, LEONARD B
STREET ADDRESS | 220 BARBAROSSA RD NW STREET ADDRESS
CITY-S1-2IP PALM BAY, FL 32907 . CiY-ST-ZiP
TITLE O velete THLE : [0 Change [ Aduoition
NAME NAME .
STREET ADRESS STREET ADDRESS
CITY-ST.21P CITY-Si-2ip
TITLE {1 petete FITLE [ Ctange ] Adduion
HAME . NAME
CsimeAooReSs | T T T e S T RS T - — e e P
CITY-ST-2IP CITY-ST- 29
I [ Defete TINE O change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2P
e ' [ petete TITLE [ ¢hange  [] Addition
NAME HAME
STREELT ADDRESS STREET ADDRESS
Y -§7- 7P CITY-S%-7F
THLE [ Detete TITLE [ Change ] Adaition
FAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY -ST-2IP CITY-S5-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Siaiutes. | further certily thal the infonnation
inglicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oalp; that | am an officer or director
ol the corporation or the receiver or rusiee empowered 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ur Block 111
changed. or on an attachment with an adgress, with all other like empoweraa.

Zﬁﬂl\fa-rj 6cr~/._,«,//or‘as. %’/S‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIRYING OFFICER OR DIRECTOR Date Dayfhe Phcne »

SIGNATUR

ESSE

Mar 25, 2005 8:00 am



