FILED
Apr 30,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2008 90190 007 ***150.00

DOCUMENT #P07000125479

1. Entity Name

MEL'S FLOORING SERVICES, INC.

Principal Place of Business Mailing Adcress ] ) G 0 0 3 377 0

190 DICKEY LANE P.0. BOX 152 3 L '

PIERSON, FL 32180 LS SEVILLE, FL 32190 US

e (RN RREAATRT T
Suite, Apt. #7etc— - - - L L Sl_]ilﬁ_!! Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & Stato City & State %, FEI Numbar — ~ T Trppied For

Ab- 14474 |8 Not Appiicable
Zp Gauntry i Couniry 5. Certiticate of Status Desired . [ fg';im’b"“'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ONTIVEROS, MELQUIADES
190 DICKEY LANE Street Addrass (P.0O. Box Number is Not Acceplable)

PIERSON, FL 32180

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or regisiarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typsd o printad name of regh agent and title ¥ (NOTE: Ragitterad Agent signeture required when rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign ﬁnancing 0 $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
A0. 5 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Deteto TME [ Change 3 Addition
NAME ONTIVERCS, MELQUIADES NAME
STAEET ADDRESS | 190 DICKEY LANE STREET ADDRESS ~
CiTY-ST-21P PIERSON, FL 32180 CITY-5T-7IP
TME 7 pelete HME [ Change  [) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TITLE O telzte TLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-S1. 1P
L ' O petete MLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIkY-S1-21P
TILE O3 Delete TITLE [0 changa [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51.721P
TTE O vetere TILE [OdcChange [ Addition
RAME i B NAME
STREET ADDRESS e e STREET ADDRESS
CITY-ST-2P = -R-cwvisvae. -

12. | hereby carlity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statlites.-i-urthar.certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytsme Phone #




