FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000157339 04-10-2008 90026 045 ***150.00

1. Entity Name

VIERA FLOORING & PAINTING SERVICES, INC.

Principal Place of Business Mailing Address Q““ B q (A
8517 WOODALL CT. 8517 WOODALL CT. )
TAMPA, FL 33615 TAMPA, FL 33615 )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“““‘ m ||“| |m| "Hl “N Ilm “"l ’“l ‘"“Wl”“ll u“lM ’Ill
Suite, Apt. #, etc. ) Suite, Apt. #, ete. 04092008 Chg-P CR2EC34 (12/06)
City & State - o City & State 4. FEI Mumber Applied For
L 20-8360743 Not Applicabie
2 Country Zp Country 5. Certificate of Statys Desves []  $8-75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DUPERON, LIS ‘
7108:36TH AVE. § Street Address (P.Q. Box Number is Not Acceptable)}

TAMPA, FL 33619

City FL Zip Code

8. The above named antity submits :th'\_s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent®
ey

SIGNATURE
Signaiure. typed or prated name of registered agent and tile it applicable (NOTE: Registered Agent signature required when reinsiaung ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Thie P [ Delete TITLE [ change ] Addition
NAME VIERA, FREDIS L NAME
STREET ADDRESS | 8517 WOQDALL CT. STREET ADGRESS
LIy -ST-21P TAMPA, FL 33615 CiTY-ST-2IP
TITLE VP 1 Delete TITLE [O3 Change [ Addition
HAME VIERA, YOANDY NAME
STREET ADDRESS | 8517 WOODALL CT. STREET ADDRESS
CUy-ST-2P TAMPA, FL 33615 CITY-ST-2IP
TITLE SIT [ petete TITLE [ change [ Addition
NAME VIERA, YOLANDA NAME
STREET ADDRESS | 8517 WOODALL CT. STREET ADDRESS
LHY-ST-2P TAMPA, FL 33615 CITY-ST-2iP
TiTLE O pelete it ) Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HLE 1 Delete THLE O crange {7 Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-ST.2IP {ATYST-2IP
THLE O Delee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accuraia and that my signature shall have the same fegal effect as if mada under oaih; that | am an officer o director
of the corporation or the receiver or frustee empowered [0 execute this report as required by Chapter 607, Florida Siatutes; and that my,Aame appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: _ Agezrin ST e Fae /70

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




