FILED

Apr 25, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-25-2008 90108 035 ***150.00
DOCUMENT # P06000099195
1. Entity Name
CESAR'S FLOORIING CORP
Principal Place of Business Mailing Addrass q 00 8 0 9 4 U
400 SAN GABRIEL ST 400 SAN GABRIEL ST
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S oS [T LR U WEU AR
Suite, Apt. #, eic. Suile, Ap. #, elc. 04222008 Chg;P CROE034 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Nct Applicable
P Country 2 Country 5. Certficatoof StawsDesied [ Ei-;il‘:f:;‘“’“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

VECILLA, CESAR A

825 S WYMORE RD APT 9A Street Address (P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS; FL 32714

;f,-; - .:".' City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registored agent asd itle W applicadie. {NOTE: Registered Agenl signaiure required when reinstatng} DATE
FILE NOWII FEE 1S $150.00 9. Elaciion Campaign Financing $5.00 may Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (77 Detete TILE [ Change [ Addition
NAME VECILLA, CESAR A ' NAME :
SIREE] ADDAESS | 400 SAN GABRIEL ST SIREET ADDRESS
ov-st-ze | WINTER SPRINGS, FL 32708 CITY-81-21P
TILE - [ petate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-S1-2IP CITY-ST- 2IP
TITLE [ Delete TITLE [ change  [T] Additien
NAME . NAME ) -
STREET ADDRESS STREET ADDRESS
CItY-51- 2P CITY-ST- 2P
TITLE [ Delete SITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
fILE O Celele TTLE {TJ Change [ Addirion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-58-zp CITY-57-29
THLE O pelete TLE ] Change [ Addition
HAME NAME
STREE | ADDAESS STREET ADDAESS
GITY-SI-2IF CIFY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this roport or suppiemenial report is trua and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 il

changed, or on an attachment with an addregs, with al?&be empowered,
H-22-0% Y407 - 940-7143
Oute

OR PRINTED NAME OF QFFICER OR Daytime Phors #

SIGNATURE:

SIGRATURE AND




