FILED

Apr 04, 2007 8:00 am
2007 FOR PROFIT CORPORATION | ecretary of State

’ 04-04-2007 90181 002 ***150.00
DOCUMENT # P05000096569
1. Entity Name
DAVID GORDON'S FLOORING, CO.
Principal Place of Business Mailing Address 4 0 0 5 0 1 9 9
7297 WILLOW SPRINGS CIRCLE WEST 7297 WILLOW SPRINGS CIRCLE WEST ) : .
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 : . N
. AR
S| = (U AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For
20-34796562 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Od ?i.gg}ag:‘;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GORDON, DAVID

7297 WILLOW SPRINGS CIRCLE WEST Street Address (P.C. Box Number is Nol Acceptable)

BOYNTON BEACH, FL 33436

City FL Zip Code

8. The above named entity submits this slatement for the purposa of changing iis registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of Tegusterad agent and tGite il 4pplicable {NOTE: Regisiarad Agenl signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D U celete TLE [ change (7 Aadiion
NAME GORDON, DAVID NAME
STREET ADDRESS { 7297 WILLOW SPRINGS CIRCLE WEST STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33436 . Ciry-st-2ip
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S1-21P
TMLE [ Delete TALE [1Change [ Additien
NAME T RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-21P CITY-51-2IP
TITLE £ petete TiILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes, ! further certify that the information
indicated on this report or supplemenlal report is true and accurate and thal my signature shali have the same legal effect as il made under oath: thal | am an officer or director
of the corporation or tha raceiver or {rusiee empowered o execute this report as required by Chapter 807, Floriga Statutes: and thal my name appears in Block 10 or Block 31 if
changed, or an an atltachmeni with an address, with all other like empowered.

SIGNATURE: (e Comil Q//Q/é 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale /Daylime Phione #




