FILED
2007 FORERSRLTGOMOMATIN oy 13,2007 8:00 am

DOCUMENT # P06000002191 Secretary of State

1. Entity Name -15-2007 90019 003 ***150.00
FLOORS & MORE OF MELBOURNE, INC. 03

Principal Place of Business Mailing Address
1717 CASTLE DRIVE 1717 CASTLE DRIVE b
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

R 0

3351 W, New Haven Ave,

Suite, Apt. #, otc. Suite, Apt. #, etc. 3122007 ha-P 12106
| & 102 # 102 0312200 Chg CR2E034 ( )
City & State City & State 4. FEI Number Applied For
| West Melhourne., Florida ! West Melbourne, Florida 56-2554583 Not Applicable
Zip Country Zip Country i . $8.75 Additional
32904 USA 32904 Usa 5. Cetificate of Status Desired O Feo Required
6. Nameo and Address of Current Roglisterad Agent 7. Name and Address of Now Rogistored Agent
Name
MARTI, PETE Marti, Pete -
Street Address (P.O. Bax Number is Not Acgeptable
1717 CASTLE DRIVE : 3958 Hunters Rié:)‘e ay

TITUSVILLE, FL 32796
Titusville, Florida

City

FL Zip Cade

- 32796

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, ana accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed naime of registered agent and title it epphcabie. (NOTE: Registerad Agent signature raquired when reinsiating) DATE
: FILE NOWIl! FEE 1S $150.00 8. Blaction Campaign Financing $5.00 May Be
-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete e P ' Change [ Addition
MAME MART], PETE NAME
STREET ADOFESS | 1717 CASTLE.DRIVE STREET ADORESS ggggiﬁ P:te Ridae W
onv-stzP | TITUSVILLE, FL 32796 env-ST-2p unters qe 3‘5279
Titusville, Flerida ————
TME 3 petete TIME L urange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-5T-2P
TILE O oelete TME v [ Change [ Addition
NAME NAME
n P
STREET ADDRESS STREET ADDRESS ?zgﬁance t': i agl
CITY-ST-21P CITY-ST- 29 ustic way
TIMLE O pelete TMLE | iChanoe ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE O getete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE 1 peiete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g om-st-28

12. ! hereby certify that the information suppiied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attay nt with an address, with all other like empowered.
321457094
SIGNATURE" M@ﬁ/ DF}TB—g %Z 7 7 Fhene




