FILED

Feb 27,2008 8:00 am
2008 "°§..'.’.'}3£LTR%%%';‘¥‘“'°" - Secretary of State

DOCUMENT # P07000023149 (02-27-2008 90012 039 ***150.00
1. Entity Name
FLOORING CENTRAL INC
Priricipal Place of Business Mailing Address 4 “ “ 3 37 3 b
1500 MALEABNE L roROWGHae 630566 . _ N
‘MABORNE AL 32901 MAW, AL 33163 T E ’ :
[T RO MERER
Suite, Apt. #, stc. Suite, Apt. #, elc. 02222008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip jCountry Zip Country 5. Certiicate of Status Desired ) ] 233 gfql‘:dm‘zm"a" ‘; .
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agent
Name . . L.
|~ECHOLS;SUZZANEM ™ T T TS — _ - w
.1012 KNECHT ROAD Stroet Address (P.O. Box Number is Not Acceptable) . :

PALM BAY, FL 32805

City EL | Zip Code

8. The above named antity submits this statement for the purpase of changing its registared office or registared agent, or both, in the Slala of Florida. | am familiar with, and accept
the obligations of regustered agent.

H T "L

 SIGNATURE._ .
R Signanyre, typed or prinied name of reg agort ant tive if (NOTE: Reg:stered Agant signatura requirsd whan reiatatng) DATE °
FILE NOW!l! FEE IS $150.00 9 Election Campaign Financing $5.00 May Be .
Aftor May 4, 2008 Fee will be $550.00 Trust Fund Cantribution, 3  Added to Fees o
10, - . 7 OFFICERS AND DIRECTORS - 1. ADDITJONSI CHANGES TO OFFICERS AND DIHECTORS IN 11
me. [P 7 Delete i (O Change, , [J Addtion
NAME ECHOLS, SUZZANE M NAME
STREET ADORESS | 1012 KNECHT ROAD STREET ADDRESS . ot
CI-ST-2F | PALM BAY, FL 32905 . CITY-ST-2IP , RS
TIMLE | VP O pekete TME O Crange” [} Aadition
HAME JIMENEZ, FERNANDO NAME . ’ s o :
STREET ADDRESS | PO BOX 630246 STREET ADDAESS o
(CMY-ST-ZP | MIAML, FL 33163 CirY-ST-2IP R
e MANA [ pelets TITLE Elchange [ Adition
RAME PENA, MARTA NAME - . T T
STREET ADDRESS | PO BOX 630246 STREET ADDRESS
CITY-5T-2IF MIAMI, FL 331863 CITY-ST-21P Coe
s O Delets LE . 0O Change - [ Addition
" NAME , NAME : ey
STREET ADDRESS ) , STREET ADDRESS ; - e Sl
CIrY-S1-2P ) CiTY-§T-2P . R
Tims o 1 detete TME O Change’ * (] mdditon |
NAME - NAME N
STREET ADORESS |+, STREET ADDRESS _— )
Jorv-szes 1oL SN T CITY - ST- 2P e ) - R RS
JTME . 1 vetete TIE - Ochange = O Acticn
MaME L ' NAME M
, STREET ADDRESS |~ STREET ADDRESS o
LCrylstiEe . : ' ‘ CiTy-ST-21P EARRS

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further, certify that the information
indicatad on this repart or supplementat reporLg true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon g TRBacsiver Of JLJetEF © gred, to ax(lsculethls repog as requured by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.i
5 i all gtker like ermpowers

1 NTED NAME OF SIGNING QFFICER CR DIRECTOR Cata Qaytima Prone ¥




