FILED
2007 ORERCET,SRATRRTION  May 09, 2007 8:00 am

4/
DOCUMENT # POS000023024 Secretary of State
1. Enily Name 04-17-2007 90234 007 ***150.00
STRAIGHT EDGE FLOOR!NG INC.
Brincipal Place ol Busiress Maikng Addioss
625 NORTH ZAMBRIA 5T 625 NORTH ZAMBRIA ST
CLEWISTON FL, 33440 CLEWISTON FL 33440
R Y36 0 O 0112 DT NRY B 00§ BETE D N
2. Pnncipat Place of Busincss - No PO Box # 3. Mailing Addross
Suile. Apl. #, clc. Suite, Apl 4, clc. 151 MOORE CRZE034 {10/D8)
Cily & Stala Cily & Stale 4, FEI Number Appliod For
D l - 0%6 T-rlg_‘ Not Applicablo
Zie Couniry e Couniry S. Cerlilicala of Slatus Dosired Eg'gesqﬁg:d“b"a'
6. Name and Address of Current Reglstered Ageni 7. Name and Address of Naw Raglsterad Agent
Name
CARTAGENA, ALBERTO
625 NORTH ZAMBRIA ST Streat Address (P.O Box Number is Not Acceplabic)
CLEWISTON FL 33440
City FL | Zp Code

8. The above namoed eniily submils this slatemem lor the purpose ol cnanging its registared office or regisiered agent. or boin, in the Stale of Flonda. 1 am familiar with, and accep!
the ebligaions of regisiored agent

SIGNATURE
= peghLIT, PG GF D0 N3 OF reiLres L0t ) DAC T A s, AN L HOmmatreey Ao Gn pidiines 10 ace 1 wiuzh irnad B il LAl
FILE NOW1{!! FEE IS $150.00 . N .
' 9. Eleclion C F

Atter May 1, 2007 Feo Will Be $550.00 o e it $5.00 ay 5
Make Cheack Payable to Florida Depariment of State '
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
un [« L O dolere i O change ] Atdition
P CARTAGENA, ALBERTO N
st [ ss | 625 NORTH ZAMBRIA ST SINLLADUNY S
Cly s e CLEWISTON FL 33440 T
nat [ Detete [T} [ Change [ Addilinn
HAM NAM
STRLET ADEISS SHUD T AL S8
iy S Ap CIY S1-AP
e O perele 1 [ change [ Adativion
NAMI HAME
SHIE LA S5 SIELADDR 55 B
CIY &1 &P (I I
nit [ delere i [] Change [ Additiow
NAMI NAMI
SIHT AR xS SR AT S5
chny s AP Gy s1 4P
i 1 Delete 1N M change [ Addition
INANE AR
IR FADINESS SIREL T ADDRSS
ClEY s e CIY B 4aP
wr 7 oelcle 1] [J Caange 3 Aadition
HAN NAME
SIRITNAGDRYSS STRFLY ANDRE S5
CIRY-S1- AP Y- st

12. | hercby carlily that the iniermalion supplicd wath this lling doos nol qualify for Ine cxompuons contaned in Seclien 119, Florida Statules. | Turther certily thal tha information
indicatcd on this report o supplemaental report s rua and accurate and that my signature shall have Ihe sama legal afiocl as il made under oath; that | am an olficer or ditector
of tha corporation of the receiver ar rustee empowered L0 exCCule this reportl as requized by Chaplar 607, Florida Slatles; and that my name aepears in Block 10 or Block 11

il changed, or on an aﬂachment wilh an adflrass w.th all other lka emoowored

SIGNATURE: OQ Creq e/ 4o 0T 561-531- 0FEY

5|GNA'LMF AMD 1¥YPED OP PRINTED NAME OF SIGNING OFEMFR OR DIRECTOR Cals Nayhrme itiere 4




