i,

2007 FOR PROFIT CORPORATION 8/27/2007-90034-(13-$150. .00
ANNUAL REPORT . ?Fﬂi ‘?ﬁ

DOCUMENT # P06000135014 2007 S
1. Entity Name .
UNITED FLOORING SERVICES, INC. PIL AN g 29
» SECRETARY oF
UF STA
Principal Place of Business Mailing Address TA L L A HA S SE t. Ff_ OR}—E’;
3840 RUSTIC LAUREL COURT 3840 RUSTIC LAUREL COURT
QVIEBD, FL 32766 OVIERO, FL 32766
b
T SR B B[ VR RGO ACR R A
Suite, Apt. ¥, elc. Suile. Apt. #, etc. 08232007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Numbar Applied Foc
w‘msq 2'2[7 Not Applicable
Z Courtry Zip Country 5. Ceriificate of Status Dested [ FS:'ES Additional
8. Name and Address of Current Roglstered Agent 7. Name and Adiresy of New Ragistered Agent
Narne
ZULUAGA, EDNA A
3840 RUSTIC LAUREL COURT Streel Addiess {P.O. Box Number is Not Acceplable)
OVIEDO, FL 3276_6
City FL | Zip Code

8. The ebove named entily submils this statement itr the purpese of changing ils registated office or registerec sgent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

wounme._2dna Aleaaeda Loluaqa 0R]/23/01
Signaiure, typed o primied narme of registarec agant ang ie 1 e o hcable. (NCTE! Rogeieted Agan) signanse requeed wHon (eneming ) DATE

FILE NOWI!! FEE 1S $150.00 9. Eloction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribulion. O  acdedtoFees corporation did not receive the notice. ~rp
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
me P [ Delete e O Chame [ Addition
NAME ZULUAGA, EDNA A NAME .
STREET ADOAESS | 3840 RUSTIC LAUREL COURT STREET ADORESS : i
oiv-stze | OVIEDO, FL 32766 ony-s1-2p : r\{\
me D petete ME ) Chang Addition
HAME MAME
STREET ABDRESS STREET ADDAESS
CITY-S1- 2P Cl¥y-57- P
TTLE 0 velete me Ccrange [ Asdision
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 0P ci-s1-or
mE [ pelete 113 O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 5T 3P CITY -§i-2P .
TLE O Detetn TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-np CITY-57-2IP
TWLE O teiere e Ocange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CTy-S1-pP cy-5i-ap

12. | hersby certify that the inlormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repori or supplemental report is frua and accurate and that my signature shall have the same legal efted as If mads under cath: that | am an officer or director
of the corporation or Lhe receiver or trustee empawered {0 execute this report as required by Chaplar 607, Florida Statutes; and that imry nerme appears n Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: _Sdro  Olexandsd Zoloao@. O8/23/07 321-2296630

BIGNATURE AND TYPED OR PRINTED MAME OF SiGN NG OFFICER OR DIRECTOA Oarytime Prore 4




