FILED

Apr 12,2006 8:00 am
2008 £ T G agnaTion ccrefary of State

DOCUMENT # POSOOO 147637 04-12-2006 90106 041 ***150.00
1. Entity Name
T.L.B. FLOORING SERVICES, INC
Principal Place of Busingss Mailing Address
5218 MILLENIA BLVD APT 105 5218 MILLENIA BLVD APT 105 500 11 4 T,
ORLANDO, FL 32839 ORLANDO, FL 32839
2 F‘rincipal Place of Business 3. Maiiing Address ”ll”ll‘ m ||’|| |HH ||m ||‘” |I}|‘ Hl” ||||[ ‘ll‘l IHlI "[“ |||’||’ H Illl
Suite, Apt. #, etc. Suita, Apl. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEINurpber Applied For
g j j - 31 5 gj/' é Not Applicable
Zi i ' it
® Country Zip Couniry 5. Certificate of Status Cesired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PINTO, ALAERCIO A
5218 MILLENIA BLVD APT 105 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32839
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am famitiar with, and accept
the obligations of reqistered agent.
s|GNAmae)%0€’A2c,ua A. ﬂ,\/f'b L s - O 3! 2.& IQGD
na ure, typed or printed name of registered agent and tle if applicable. (NOTE: Hegistered Agent signature required when reinstating) DATE
- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE DP {1 pelzte TMLE ’ [ Change (O Addition
NAME PINTQ, ALAERCIO A NAME
STREET ADDRESS | 5218 MILLENIA BLVD APT 105 STREET ADDRESS
CITY-5T-2IP ORLANDG, FL. 32839 CITY-57-2IP
TINE DV O peiete TILE [ Change [ Additian
NAME FLORES, GRAZIELLY P NAME
STREET ADDRESS | 5218 MILLENIA BLVD APT 105 STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32839 CITY-ST-ZIP
TMLE D 3 pelete TILE {J Change [ Addition
NAME PINTO, DIVINO J NAME
STREEF ADORESS | 5218 MILLENIA BLVD APT 105 STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32839 ciry-sr-zp
TILE O pelete 1ILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
TILE O pelate TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 1 Delele TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha informaticn
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all gther lika empowered.
- j f - . ~
SIGNATURE: )ﬂ?é‘«,cuo A Fiurs 03(28(06 _ 4pt-35/-21-43
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytrme Phone #




