FILED

May 08, 2007 8:00 am
2007 FOf R OET o gRaTION Secretary of Siate

DOCU'VTENT # P0O6000023534 05-08-2007 90019 047 ***150.00

1. Entity Name

LUKEN FLOORING CONCEPTS INC.

Principal Place of Busingss Mailing Address &“\‘“% Qﬁ &

105 DOVER LANE 105 DOVER LANE
DELAND, FL 32720 US DELAND, FL 32720 US o :
PR PO T [ AURVAUMIRERUA IO, -
Suile, Apt, #, elc. Suite, Apl. #, efc. 03072007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEI Number Applied For -
SO — 433479 Not Applicable
Zin Gouniry dp Country 5. Certilicate of Stalus Desired O ?:}'Egaf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUKEN, KENT .
105 DOVER LANE : Strael Address (P.C. Box Number is Not Acceplable)
DELAND, FL 32720
City FL Zip Code

8. The above named enlity submils this slalement for Ihe purpose of changing ils registered ollice or regislered agent, or both. in the State of Florida. | am (amiliar with, and accepl

the obligations of regislered agant -

SIGNATURE
- - - Srgnature, 1yped o pied e ¢f tgstered apeet and ftle 1 zophcatie INQTF Registered Agent signature required when rerstabng ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe P.D o O Detete TiLE S [ Change [ Adcition
HAME LUKEN, KENT NAME
SIRLEI ADDRESS | 105 DOVER LANE SIREET ADDRESS
ciry-si op DELAND, FL 32720 CllY-$i-2P
T [ Delete TILE [ Change [ Acdition
NAME NAME
SIRLET ADDRESS STREET AUDRESS
CIY-S1-21P CITY-51-2IP
s O detste [T [J Change [ Addition
NAME NAME
SIRLE ] ADDHESS STHEET ADDRESS
CIrY-S7-2P CITY-S1-2IP
TIILE [ Deiete NME [ change ] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CllY-51.7Ip CITy-51-21P
TILE 1 Dalete HILE [0 Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy §1 ap cy.S1-zp
NLE ] Dalste TIILE [l change [ Adcilion
HAME RAME
STREE( ADDRESS STREET ADDRESS
Y §1 2P CIY-S1-Zp

12. I'herany cerlily thal the information supplied wilh this liling does not qualily for the exemplions contained in Chapter 119. Florida Stalules. | further certify that the information
indicated on Lhis report or supplemantal repart is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an ollicer or direcior
ol tha corporalion or the receiver or truslee empowered 1o exacute 1nis reporl as required by Chapter 807, Fiorida Stalules; and that my name appears in Block 10 or Block 11 il

changed. or on an allachment with an agfress, with all other like e
SIGNATURE: “%Z;/ Lf{/ 2 7/ 0 7 796 AT4¥777

smmﬁuﬁrﬁn TYPED OR PRINTEBAIAME OF SIGNING OFFICER OR DIRECTOR Durte Daylre Phane 8

¥ ¥



