FILED

2007 FOR FROFIT CORPORATION Mar 27,2007 8:00 am

DOCUMENT # P06000040371 Secretary of State
1. Ertity Name 03-27-2007 90006 008 ***150.00
CHRISTY'S CARPET & VINYL, INC.
Principat Place of Business Mailling Address
15501 NW 25TH TERRACE 15501 NW 25TH TERRACE quugsilo
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US
]
2. Principal Place of Business - No £.0. Box # 3. Maiting Address |.ﬂllln‘ln.!lll
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nu [ Applied For
20 562090 o Applcatis
Zip Country Zip Country 5. Certificate of Status Desired [} g:‘;fqmmonal
8, Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
MIDGETT, CHRISTY L
15501 NW 25TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609
City FL ‘ Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed or piintad name of regislered agent and title 1f applicabe. (NOTE: Regikintad Agont sighatide tetuied whe Tensiatng) DATE

. FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

: After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P O Detete T [ change {1 Addition
HAME Dg]!:_)GETT. CHRISTY L NAME
STREEY ADORESS | 15501 NW 25TH TERRACE STREET ADDRESS
ary-st-zp GAINESVILLE, FL 32609 CY-S1- 2P
TMLE VP O Delete TME () Change [ Addition
NAME THOMAS, DERRICK M NAME
STREET ADDRESS | 15501 NW 25TH TERRACE STREET ADDRESS
QY- ST-2IP GAINESVILLE, FL. 326809 LIrY-S1-2IP
TALE 7 Detete Mg O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Civy- ST-2P
TME 7 Detete TLE [ Change  [T] Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
ry-st-2p €ITY-S1-2P
TILE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-2P CITY-S1-2P
TILE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-si-ap ory-s1-2P

12. | hereby cenig that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that { am an officer or direcior
of the corporation or the receiver o lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: ,é%;ZH W Chsthy L, M’A’Sza# f/Z?/ﬁ (38) o2 - 1820

SIGNATURE mysn OR PRINTE] NAME OF SIGNING OFFICER OR DIRFCTOR " Dute Daytime Phone #




