]

- S FILED
2007 FOR PROFIT CORFORRTION /5 25, 207 8:00 am

DOCUMENT # P06000010052 ecretary of State

1, Entity Name 04-25-2007 90161 018 ***150.00
DYNAMIC FLOORING INSTALLATIONS, INC.

Principal Place of Business Mailing Address -
15321 SANTA FE TRAIL 15321 SANTA FE-TRAIL .. auy Cow S
EUSTIS, FL 32726 EUSTIS, FL 32726 : R T
T T 00 0O
A Loy by3 : )
Suite, Apt. #, etc_. © Suite, At ¥, etc. ; 02062007 Chg-P CR2E034 (12/06)
City & Stata Cily & Stafe 4. FEI Number Applled ’_"Or
f"\-"ﬁd L 2eo-vroy fPS Not Applicable
Zie (Fouriry Z‘;_’ s CO‘Z'&"J 5. Certficate of Status Desired [ ?i';zaf:;""”a'
7
6. Name aml Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N% 8
PURCELL. CHERYL A Street #G;d::(/P 0 Bz:;lum/g;rl |scr~ﬁ Acceptable)
C ! re: RN
12 FORESTEDGE e | g T g e
. PV N Zip Code
§ : | Gty EVSTi] ‘ FL 32724

8. The above narmed entity st bmits this statement for the purpesa of changing its fegistersd office of tegistered agent, of both, in the Siate of Florida. | am familiar with, end accept

the obligations of register.ed agent.
g X 3z
” pard

SIGNATURE
Slgiature, lypggr‘a Ernted nams of reg slaied agent and Uile if applicable, {NOTE: Ragistared Agent signatura reguired when relnateting}
) FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll he $550.00 Trust Fund Contribution. [0  Addedto Fees
410, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TITLE [ Change [ Addition
NAME HACK, BRAMDON T HAME '
STREET ADDRESS | 15321 SANTA FE TRAIL STREET ADDRESS
crv-si-2p | EUSTIS, FL 32726 CITy-57-HP
T 1 Derete e O Chenge L] Adition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-S1-2P
T [ Belete TLE O changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-ST-2P
T £ Delete TILE [JChange [ Adcitian
NAME NAME . '
SIREET ADDRESS STREET ADDRESS
GITY-S1-2IP Cry-si-2ip
e [ Dalete TITLE [ change 3 Addition
NAME NAME

—STREET ADDREGS~{or——— — - ~ - STREET ADDRESS
cITy-5t-2IP CII‘(—SI-[ZIP
T [ Detete L Clcuangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy -SI-2IP CITY-51-2P

12. | hareby certify that the iiformatien supslied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report cr supplemental rerort is true and accurag and that my signatura shall have the same legal effect as if made under oath; thal | am an officer of director

of the corparation or the recever or rustes ampowered to axecyfhis report as raquired by Chapter 607, Florida Statutes; and that my nams appaars in Block 10 or Block 11 it
changed., or an an attachment with an address, wigp 8l ot #af empowered.

SIGNATURE)(
lf

TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

X éég/m (Bs)srgsal



