FILED
2007 FOR PROFIT CORPORATION - Mar 05, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000027976 03-05-2007 90042 009 ***150.00
1. Entlity Nama
P & P FLOOR AND MORE INC
Principal Place of Businass Mailing Address T
12118 DAKOTA WOODS LANE 12118 DAKOTA WOODS LANE
ORLANDO, FL 32824 ORLANDO, FL 32824
— R OB
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State K 4) FEhlumber Applied For
ﬁd" q} 77 2/ z Not Applicable
Zp Countey Zip Courry 5. Ceniificale of Status Desired O $8.75 dditional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSA, PABLO &

12118 DAKOTA WOODS LANE Sireet Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32824

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Floriga. | am familiar with. ang accept
the obligations of registerec agent.

SIGNATURE
Sigratture. typed or printed name of regstered agen: and ttie | applicanie. (NOTE: Regastered Agent Sgnalure required when rensiatng} OATE
FILE NOW!! FEE IS $150.00. 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delere TILE ] Change  [] Aduition
NAME ROSA, PABLO SR NAME
STREETADDRESS | 12118 DAKOTA WOQODS LANE SIREET ADDRESS
CiTY-ST-21P KISSIMMEE, FL 32824 CITY-SI-ZIP
TILE VP [ Delete TITLE {JChange [ Audition
NAME ROSA, PABLO JR NAME
STREET ADDRESS | 12118 DAKOTA WOCDS LANE SIREET ALDRESS
CITY-ST-21P KISSIMMEE, FL 32824 CIY-51-21P
WLE [ Detete TIRE O trange [ Aguition
NAME NAME
STREET ADDRESS SIKEET ADDRESS
CITy-81-21P CIY-ST-2iP
TITLE M Delete TmLE () Crange [ Adition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CirY-ST-21P CITY-ST-2IP
TTLE O Delere TTLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-S1-21P
TITLE O telete TIE [ Change ] Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

12. | hereby certify that the infarmation suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repori is irue and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of Ihe geeiver or trustee empowsted to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atiach | with an address. with all other like ergpowered

A . 25 2007

SIGNATURE AND TYPED OR PRINTED NAME OF STIING OFFICER OR NRECTOR Date Gaytme Phone #

SIGNATURE:




