FILED

Jun 26, 2006 8:00 am

2006 FOR PROFIT CORPORATION w UG £S
" ANNUAL REPORF ecretary of State
DOCUMENT # P050000751 35 05-09-2006 90067 017 ***150.00
1. Entity Name
STEVEQ'S CUSTOM FLOORING, INC.
Principal Piace of Business Malling Addrass
106 WILKINS CIRCLE 106 WILKINS CIRCLE 55020709
SANFORD, FL 3271 SANFORD, FL 3271
y ,
S s LT e
Sulle. Apl. #. eic. Suite. At 8. efc. 01272006  Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Nurrlhztl % a' 0‘8 Q\QQ ‘ Applisd For
o s Not Applicabie
Zio Couniy e Country 5. Centificata of Status Dosired 13 Ezzgqm”’;dm'
€. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agemt

Narne
BACAK, STEVEN R

106 WILKINS CIRCLE Street Address (P.O. Bex Number is Noi Acceplable)

SANFORD, FL 3277

City FL l Zip Coda

8. The above named ntlty submits this Slatement for the purpase of changing its registered office or registered agen, or both, in tha State of Florida. | am familiar with, and accept
the obligations of tegistered agerd.

SIGNATURE
Sigrature, typed tr printed nams of egmisred sgert end tide ¥ NOTE: Ragiciernd Ageni sigruTme required when reiretatind) DATE
FILE NOWIIl FEE 18 $160.00 9. Election Campaign Financing $5.00 may 6o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES 10 DFFICERS AND DIRECTORS IN 11
e PVPT O Dekete TnE [0 Crange L] Aadition
NE BACAK, STEVEN R N
STREET ADDRESS | 106 WILKINS CIRCLE STREEY ADDRESS
cv-st-22 | SANFORD.. FL 32779 Y-St
nrE s 3 petee | KN Dcwrge [ addiven
AME BACAK. STEVEN R NAME
STREET ADORESS | 106 WILKINS CIRCLE STREET ADORESS
Ciry-st-2® SANFORD, FLL 32771 cny-S1-2p
TIRE 3 Delets e [ Ghange [ Addition
HAME NAMVE
STREET ADDRESS - STREET ADDAESS
caly- ST 1P CTY-§T- 219
TIRLE [ Oelete UnE O Change [ Astition
NAME MAME
STREET ADDAESS STREET ADCFESS
Criy-51-0p cay-S1-1
g O perens mg [ Chanpe [ Addiion
NAME MAMVE
STREET ADORESS STREET ADORESS
CIy- ST 2P CTY.S1-2P
mE £ Dejets TmE Ochange  (J Addition
NAME ML
STREET ADORESS STREE] ADDRESS
Cmy-S1-2°9 CeTY-81-1P

12. | hereby cetify that the information supplied with this fling does not qualify fr the exemptions contained in Chapier 119, Florida Statiles. | hurther cenily thal the imormalion
indicatad on this reporl of supplemental report is true and accurate and hat My signature shall have the same legal ¢ffect as il made under aeh; Ihal | am an officer or direcior
of the corporation of (e feceiver or fusies smpowered 10 exacuta tis repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed, or on an atiachmarni with an address, with all )iner like empowerad.

smmmun&d@ %ﬁ Ll d?~ A7 -06 ILI-Y5h- 3495
SIGNATURE AND D OR PRINTED MAME OF LICioG OF FICER OR DIRECTOR Dae Dwytima Phona #




