2005 FOR PROFIT CORPORATION FILED
2005 _F( R ROAL REpORATION Feb 24, 2005 8:00 am

Secretary of State
P04000149879
PgthEJm':AENT # 02-24-2005 90027 017 ***150.00
FLOOR COVERING BY KEVIN MOORE, INC
Principal Piace of Business Mailing Address _—— e = — -
9440 CONCORD ROAD 9440 CONCORD ROAD
ST. CLOUD, FL 34773 ST. CLOUD, FL 34773
e s 0 A AR AR I e
Suite, Apt. #, eic. Suite, Apt. #, etc. 02202005 Chg-P CR2EG34 (10/03)
City & State City & Srate 4. FE! Number " Applied For
29 -0l0x 2l b Nol Apphicable
Zip Country Zp Country 5. Certificate of Status Desired (W] gesegfq mﬁt}onal
6. Name and Address of Current Reglstered Agent T. Name and Address of New Reglotered Agent
Name
GARDNER, BRUCE
|- 2120'PINE-SROVE-RGAD —-- - : . Street Address (_P_O_BOJ( Number is Not AQCEE!E@ ) . ) ) -
8T. CLOUD, FL 34771 -
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tide if applicable. (NOTE: Registored Agant signaturs exquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmnpaign Financing 35100 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P ] peiete e [Ochange [ Addition
NAME MOORE, KEVIN I NAME .
STREET ADDAESS | 9440 CONCORD ROAD STREET ADDRESS
Cy-ST-ZiP ST. CLOUD, FL 34773 CITY-5T-2P
TmE [ petete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
e [ pelete TME Ochenge £ Addition
NAME . - L wae R )
STREET ADDRESS STREET ADDRESS
Y- $T- 29 CTY-ST-2IP
e L1 Befete TEE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TmE 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREES ADDAESS
CITY-$T.7IP Cry-S7-7f .
TmE (3 Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floritla Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if macie under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an _f_(_ﬂfuess. with all ofher like empowered.
SIGNATURE: z{“—v %ﬂ(—/ z- {_2{9 —~0 57{079&8 -3¢

TURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER O CIRECTOR Daytime Phone #




