FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000088326 05-01-2008 90248 045 ***150.00

1. Entity Name
GIVO FLOOR SPECIALISTS CORP

Principal Place of Business Mailing Address
5480 RED BUCK LAKE RD. 5480 RED BUCK LAKE RD.
SUITE 180 SUITE 180 4. :
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 -
R T [ RV TR AR TR
SO @&igug a8 =awr oo #2
uite, Apt. #, elc. uite, Apt. #, elc.
i éL 03242008 Chg-P CR2E034 (12/06)
“k‘ IQ)O A City & S Applied F
, City & State . ity & State 4. FEI Number pplied For
Wit Sonnes , FL 20-5147595 Not Appicabia
gplﬁ'O‘. E \ Couehry Zip Country 5. Certificate of Status Desired O ?i.giz:!:(i’tional
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
—_ ——r o o _Name J— e — -

"ACOSTA, GREGORY
943 RIVECON AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825-7324

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the ébligationsof regis;lerI|r /
SIGNATURE W"‘:/ yC/ oL ET g
Pl DATE

Signature, lyped o printad nama of ragistere gerﬁ’anﬂ title il applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOW!I!. FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. | Added to Feas
10. . ' - ; OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . .rv O elete TITLE O3 change [ Addition
NAME ACOSTA, GBE_(}:QRY NAME
STREET ADORESS | 943 RIVECON AVE. STREET ADDRESS
CIY-ST1-21P ORLANDO. FL 32825 CITY-§7-2IP
TITLE S O peete TITLE [ change [ Addilion
NAME ACOSTA, GREGCRY NAME
STREET ADDRESS | 943 RIVECON AVE. STREET ADDRESS
CIry-ST-2IP ORLANDO, FL 32825 CITY-ST-21P
TILE T [ Deete TITLE [J-Change ] Additian
NAME ACOSTA, GREGORY NAME
STREET ADDRESS | 943 RIVECON AVE. STREET ADDRESS
CITY-Si-2IP ORLANDO, FL 32825 CITY-ST-2IP
TITLE ' [T Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
chy-St-2F CITY-ST-2IP
TITLE 3 Delete TLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8i-2IP
TILE O velete TITLE [I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certity that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the injormation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot empowered.
- Y77
SIGNATURE: J4-~.28-08 07774 3351
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RE AND TYPED OR PRIN




