PR

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000016326

1. Entity Name

C ACFLOORS INC

Principal Place ot Business

8447 N LOIS AVE
TAMPA, FL 33614

Mailing Address

8441 N LOIS AVE
TAMPA, FL 33614
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DO ;NOT WRITE IN THIS SPACE

FILED
Apr 28, 2008 08:00 AN
Secretary of State

AR R

04252008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-4251667 Not Applicable

5. Certficale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

PICHEN, ROSA M
8441 N LOIS AVE
TAMPA, FL 33614
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B. The above namead anlity submits this statement for the purpose of changing its registerad office or raglstered agem or botn in tha Stale oi Florida. | gm Iamllw r wnh and accept

RDSO,—D“\C Wen

tha obligaticns of ragistered agent

Y125/ 2008
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Signalura, n,'pen or printed nams of ragistered agenl and tile i applicabls.

(NOTE: Ragisierea Agen signature requires when reinsiasng)

DATE

FILE NOW!l FEE IS $150.00

After May 1, 2008 Fao will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees
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10. CFFICERS AND DIRECTORS [

TILE P
NAME PICHEN, ROSA M
STREET ADDRESS | 8441 N LOIS AVE

CITY-ST-7IP TAMPA, FL 33614

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE IR
HAME 4,

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE )

NAME o

STREET ADDRESS
CITY - §T-2IF
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12. | hereby cerlify that the information supplied with this filing does not quabfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that Ihe mlormauon
indicated on this raport or supplemental report is true and accurate and thal my signaturé shall have the sama lagal effect as if made under oath; that | am an officer or diractor
of tha carporalion or the recever or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad

IGNATURE: /2028 f) Dhor
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prione #




