FILED

Apr 20, 2006 8:00 am
2006 Fop LR BT coneonamn ccrefary of State

04-20-2006 90191 031 ***150.00
DOCUMENT # P05000068317
1. Entity Name .
PIO SOTO FLOORING CORP
guyodavs
Principal Place of Business Mailing Address
1026 CANYON WAY 1026 CANYON WAY
APOPKA, FL 32703  US APOPKA, FL 32703  US
s v LA AR IR A
Suite, Apt. #, etc. . Suite, Apt. #, atc. 03282006 Chg-P CR2E034 (11/05)
City & State !’ City & State 4. FE| Nymber Applied For
RIS ( /23 (P i) N Not Applicable
Zp Country di Country 5. Certificata of Stais Desired [ Ei-giﬁ:’e";‘“’"ﬂ'
6. Namo and Address of Current Reg d Agent 7. Name and Address of Noew Registered Agent
Name
SOTGC, PIO
1026 CANYON WAY Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FLL 32703
City FL I Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o prveibe name of registarad agent and ttle If applcabls {NGTE. Registered Agant signature requited when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign I'-jnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ] Change [ Adgition
NAME SOTO, PIO NAME
STREET ADDRESS | 1026 CANYQON WAY STREET ADDRESS
CIFY-5T-2IP APQPKA, FL 32703 Cliy-ST-2IP
TLE vP [ Detete TME [ Change [ Addition
NAME SOTO, JOSE NAME
STREET ADDRESS | 1066 TIMBERLIN ROAD STREET ADDRESS
CITY-S1-2IP APOPKA, FL 32703 CITY-§1-ZIP
TMLE [T Delete MLE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-zp CITY-ST-2IP
TTLE 2 Delete IMLE O Change {77 Ageltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-7ip CITY-§1-21P
TNLE T pelete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
TI7LE [ elete TMLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP . CITY-5T-ZIP

12. | hereby ceriify that thg information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further corify that the information
indicated on this reporLor supplemental report is true and accurate and that my sighature shall have the same lagal effect as if made under oath: that | am an officer or direcior
of the corporation or thi receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attgchment with an address, with all other ke empowered

SIGNATURE:] 2o St

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #




