FILED

po Jun 23, 2008 8:00 am
2008 FOR PROFIT CORPORATION . ’
ANNUAL REPORT *  Secretary of State

DOCUMENT # PO7000094705 05-08-2008 90023 030 ***150.00
1. Entity Name
VICTOR'S FLOOR DESIGNS, INC.
Principal Place of Business Making Address . :
1516 WHOOPING DRIVE 1516 WHOOPING DRIVE
GROVELAND, FL 34736 GROVELAND, FL 34736 ; BG 0 1 458 9
L — [ IERAR R R R R REC

Sule, Apt. 1. etc. Sute. Aot &, e 02212008  Chg-P CR2E034 (12/08)

City & Slate City & State = 4, FEI Num Applied For

SD - qu%%aq—l Not Applicable
e Country Zo Courtry 8. Certficate of Stanis Desved [ 22 ;iw
8. Name pnd Address of Current Reglstsred Agent 7. Name and Address of New Registersd Agem
Name
JERNIGAN, PATTI-JO .
836 W MONTROSE STREET SUITE 1 Strest Addreas (P.O. Box Number is Not Acceptable}
CLERMONT, FLL 34711
City FL l Zip Coca

8. The above named entlly subimits this statement for the purposa of changing its registerad office or repisterad agent, or both, in the State of Florida. § am {amiliar with, and accept
the obligations of registered agent.

"~ SIGNATURE

FOnenstn. YORO O CINTRC e O 1y RO 4o 128 # Rk NOTE: Ragratinnd AQW, SiOMIELN 1HOuNNY whiss HevsRAHa) DaTE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, O AddedioFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D 3 Detets THE Ocrange [ Addition
NAME MONTALVO, VICTOR g
STREET ADORESS | 1518 WHOOPING DRIVE STREET ADDRESS
ar-&1-2p | GROVELAND, FL 34736 CrY- 6T 2F
e [ Dalse TITLE Clcuange 3 Aadition
NAME RAME
STREET ADORESS STREEY ADORESS
cITY-ST- [~ BILF. 4
e 0 Dulate TILE D cronge [ acditon
RAME NAME
STREET ADDRESS STREET ADORESS
ory-51-op Ciy-51-27
e O Detete ME Ocrange (7] Additon
NALE MAME
STRCEY ADGRESS STREET ADCRESS
ary-57-29 CIrY. ST 27
e O Detets TME Clchange  [J Additlon
NAME NANE
STREET ADDRESS STREET ADDRESS
TY-51-2P CTY-ST-2P
me ] Detnte TME O crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 7P CITY- 87-2P

12. | haraby cantify that the information supplisd with this fillng does not guality for ths exemptions contalned.in Chapter 119, Florida Statutes. | furthar certify that tha information
Indicated on this report or supp! emon:n! report is trus anc accurate end that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustpe empowered 1o execute this repor es required by Chapler 607, Florida Statutes; and that my nameé appears in Block 10 or Block 314

changad, or on an attachment with &n gfidress, with 2!l other ke empowered.

PRV /S

TURE ARD TYPED Gt FRINTED NAME OF RGNING OFFICER OR DORIC TOR ) Oyt Prions 4

SIGNATURE:




