FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

o bl
DOCUMENT # P0O60000168326 05-08-2007 90016 022 ***150.00
1. Entity Name
C ACFLOORSINC
Principal Place of Business Mailing Address qu 1'_“ b
8441 N LOIS AVE 84471 N LOIS AVE
TAMPA, FL 33614 TAMPA, FL 33614
TR o[ R BT T
Suita, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
3 O ut 9&"_0 ’ (_0(9_7 Not Applicable
Zip Country i Cauntry 5. Cerlificate of Status Desired (] gi'gasqﬁ?:;ﬁu“a‘

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registared Agent

“Name

PICHEN, ROSA M
8441 N LOIS AVE - Street Address (P.O. Box Number is Not Accaptable)

TAMPA, FL 33614

1

City FL l 2ip Coda

8. The above named enuty submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

"f/éla/o'i

'-= of regstered agent and titke it applicable [NOTE: Registered Agent sigralure required when reinstating)
FILE NOW!!! FEE IS $150.00 8. Elaction Campagn Einancing $5.00 May Ba
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution O Added to Fees
10. . ~ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete WIE [ Change ] Addition
NAME PICHEN, ROSA M NAME
STAEET ADDRESS | 8441 N LOIS AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-5T-2I°
TLE [ pelsie MLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete mE 3 Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ elete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TRLE O Delete TITLE [0 change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oeletle TILE [ change [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-$7-ZP CITY-ST-2IP

12. I heraty certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar or trustes ampowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~ /9\%’/07 B3 3357329

Davlime Phone #




