FILED

Apr 26,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-26-2007 90195 003 ***150.00
DOCUMENT # P06000074925
1. Entity Name
FLOORING FX, INC.
Principal Placa of Business Mailing Address ' 40 D 8 27 7 4
403 HILLSIDE AVE. 403 HILLSIDE AVE.
LAKE PLACID, FL. 33852 LAKE PLACID, FL 33852
A T S TSR PR AT AEITL AR
Suite, Apt. #, etc. Suite, Apt. #, etc 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
\Q ( - OS R (n f] ?Q\ Not Applicable
Zip Cauniry p - Gounlry 5. Certificate of Status Desired )] E{?e. :iard:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agant
Name
CLEARY, FRANCIS X
403 HILLSIDE AVE. Street Addrass (P.Q. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils regisiered olflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE
. Signature, typod of printed narme ol registered agenl and title il apphcable. (NOTE: Regislersd Agenl signature isquired when reinsiating) DATE

. .t o . . - .

== - FILE NOWI! FEE IS $150.00 9. Election Campmgn F.lnancmg O $5.00 may Be

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. Added 0 Fees
10:- OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TME" PSD e 3 Delete TITLE V I D — [ Change ﬁAddilJon
nE. | CLEARY, FRANCIS X NAME Cleav y Joown N .
STHEET ADDAESS | 403 HILLSIDE AVE. st adoess | L % ‘f\ ! Side OV E.
G-ST-2¢ | LAKE PLACID, FL 33852 ovsiar | o0lde  Placldy ¥, 3 338
TTLE vTD Rﬂe\ele TIILE i T [ change [T Additian
NAME CLEARY, FRANCIS X NAME
STREET ADDRESS | 403 HILLSIDE AVE. STREET ADDRESS
GITY-S1-21P LAKE PLACID, FL 33852 CIIY-S1- 4P
TTLE ' O Deleie H [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE O Change [} Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIlY-S1-21P
TITLE [ poelete TILE [ Change [ Addition
NAME B HAME
STREET ADDRESS STREET ADDRESS
otz | . CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
- indicated on this report or supplemantal report is true and accurale and thal my signature shall have the same legal silact as i made under cath;-that | am an officer or director
of the corporation or the receiver or Irusiee empowered to executa this report as required by Chapter 607, Fiorida Statutes; ano that my name appears in Block 10 or Block 11 it

changed, or on an allachman} with an address, with all other like ampowearad.
[2blo7 63~ Glo- 674,

SIGNATURE:
SIGNATURE ANO TYPED OR PRINTED IE OF SIGNING OFFIGER OR DIRECTOR Date Dayume Pncne #

T : WIS ol y
rronos X Cearny)



