2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 27,2008 08:00 AN
Secretary of State

DOCUMENT # P06000045597 -
1. Entiy Nama

FLOOR RESTORATION SERVICES INC.

Principal Place of Business Mailing Address

19717 SPRING WILLOW CT 19717 SPRING WILLOW CT
ODESSA, FL 33556 ODESSA, FL. 33556

DO NOT WRITE IN THIS SPACE

A LLD AR

05222008 Ne Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-4623830 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additonal

Fee Required

6. Name and Address of Current Registersd Agent

SFERRA, RICHARD
19717 SPRING WILLOW CT
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prnted nama of regrtared agent and tite i appacable (NOTE: Ragrsterad Agen sgneturs rquired when renstamng) DATE

FILE NOWI! FEE IS $150.00 9. FElaction Campaign Financing
Due by September 12, 2008 Trust Fund Contribution.

$5.00 MayBe In accordance with s. 607.193{2)(b}, F.S., the
Added 1o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | |

TILE P

NAME SFERRA, RICHARD

STREET ADDRESS | 19717 SPRING WILLOW CT
CITY-ST-2IP ODESSA, FL 33556

TILE

NAME

STREET ADDRESS
CIry-8T-2IP

LE

NAME

SIREET ADDAESS
Ciry-ST-2IP

TNLE

NAME

STREET ADDRESS
LTy -8T-2IF

TIILE
NAME I
STREET ADDRESS
CITY-S1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 6807, Florida Statltes; and that my name appears in Block 10 or Biock 11 if

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

5-22-08 Bia-784-4134

SIGNATU RE: %op BIGNING OFFICER DR DRRECTOR

Oate Daynme: Prone #




