FILED
2008 PO ANNUAL REPORT ' Apr 21, 2005 8:00 am

DOCUMENT # P04000132402 ecretary of State

1. Entity Name I e e o
IV FLOORING SERVIGES, INC 04-21-2005 90235 032 150.00

Principa! Ptace of Business Mailing Aodress

5009 E CHILKOOT AVE 5009 E CHILKOOT AVE

TAMPA FL 33617  US TAMPA, FL 336717 S

oy (o oo | NN G AR ER
500G -0 R Is00q £.Chikaraue

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04182005 Chg-P CR2E034 {10/03)

___City & State City & State 4, FE! Number Applied For

/am pa /a m g AO-/]6UITH O Not Applicable

53 009 | B bongudd 33615 Elhorgugh = e 0S5z

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

Name

PEREZ, JOSE |
5009 E CHILKOOT AVE Sireet Address {P.0O. Box Numnber is Not Acceptable)

TAMPA, FL 33617

City FL l Zip Code

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

SIGNATURE
Signature, hypaa o partad nama o rogistored agenl and tle if apphcobla. (NOTE: Rogrsicred Agent signaiuro roguicod when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_tnancwng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND EBRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D £ velete TRE O change [ Acdition
NAME PEREZ, JOSE | NAME
STREET ADDRESS | 5009 £ CHILKOOT AVE STREET ADDRESS
CITY-S7-ZIP TAMPA, Fi. 33617 CITY-ST-21P
TLE 1 Delete THLE [ Crange  {_] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST- 2P cary-S1-21P
1ITLE [ Delete TWLE [ cCrange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2P CITY-8F-Ap
mLE O petete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-4P CITY-87-2IF
TITLE [} Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§71-2IP
TITLE O Delete TIME [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-51- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 149.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowergd ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wih an address, w her like empowered.

Al [ Fe b
MATURE AND TYOED OR mrgnuzossmaommoa DIRECTOR Osle Daytima Phonc #

[ Pra—




