1. Enfity Name

COMPLETE FLOOR COVERIN N

PrincirSal Place of Business

-10900 PALMBAY DR,
ORLANDO, fL 32824

US R

Mailing Address

FILED
Feb 25, 2008 08:00 AN
Secretary of State

TR

T ﬁ%g‘*"m g,
i af,;?fﬁ pad
: i T, D : .
it } ek e g : 01072008  No Chg-P CR2E034 (11/05)
%‘yjﬂ i s B, .
f i ; g .
"%’r}f-‘;’ !»\; m. fy*‘g;!:% ) ‘;!y@'wh”, o e m; , ,% f;@-,g, i 7% ? gg ,;"u 4. FE| Number Apptied For
“;é’;z;ﬂr“" Jf?%q F&"’f f""g"'isj’ h“j?l,,f’ ”%#ﬁ i 4“ ol ’:ﬁ fifr "j; : 3 ﬁgﬂf‘f;{f 7 ﬁ:;?é‘:’ 59-3221603 Not Applicable
iy {' el i e S e il "
A :f W il A o falit i ikt iy »f? o, / - . $8.75
; Sarlatleid e o R fr " ;:‘ i ' Additional
:; i j-f;ir e,f{';,‘ il ;%i:::,}w,;;m,%ﬂ # ; 0(15‘551&%1,? ;ém‘} ﬁ é:ﬁfi Wy ml&nﬁfﬁ‘f% ii;%:i’; 5. Certificate of Status Desired (] Fes Requlred
6. Name and Address of Current Registarad A ent“_':.," S "" ;zf gt ,.;f‘{{w A R
bRtk "“ e i PNBSET ARG %#éflﬁ: ;glh;’;ﬁ ;]43{7;}%;;!?; ’{f&f ’i} i?j/;r !i”“ # :211 # ’F’H.,"‘H}"d!{
CORCORAN, TERRANCE A - v i 2 -0 o - oo i, i’" i A i DN £
10900 PALMBAY DRIVE -7 1 UG T i é(,v 2 ﬁf%“?-.{”iuN@gT WBII % i
ORLANDO, FL 32824 i g NG i 'f b2 A ;&;‘g’sﬁzﬁ’f
oG NG gg’ff‘?vfﬁ‘ W fﬁgﬁ e THIS AGE»)«W;;; )
: - hr ) 1-‘ b?; ‘? ﬁ%f"" 51{5}} - ol 7“’
e é_ i b z? r: e )
f’m’g il ﬂ?ff‘ y e i ,{#ﬂfé#&”’:f'%;ﬂ L

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent or both in the State of Florida. t am familiar wuh and accept

the obligations of registered agent.

)

34194

B TRRTEN | 3
SIGNATURE L us
Signanies, typed ar prinied name of regitioced agent gnd e )l spplicabls, {NOTE: Rogisiorec AQeni #ignature required when rolnstllhqj DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing™ 55 00 May Bati] : s |
After May 1, 2008 Feo wiil be $550.00 Trust Fund Comribuiion.‘ Addrd to Foes ’-;“ ’ .
- [aE YAk Aal .
— = np on . {5 e s e I I L TP é «f ."»rz m!
10. - qO}fFICERSANDDIaE' ‘IOHE‘: Loy '-: n; q-[ ; Bl m ‘yF r“ ‘@%4 ,Iﬂ';ff‘/ 5 ;gﬁ, 51 f"’;f‘;i iz
TLE PD SRR L. Cl T it ; g ;’;g “ :,;;;jz)? ?’;’;;@gu i ”ﬂf‘fffaag;’; ”i‘r-” .',,','&
NAME CORCORAN, TERRANCE A o il ’f":,iﬁﬁ S e s I
. 1224 Ry Sy
STREET ADDRESS | 10900 PALMBAY DR. ﬁ‘,‘ fé;ﬁ;?'fﬁy ﬂg‘g:z;d [ bl iy f"&fi’:’}’ﬁ"’ffif £y
emr-st2p | ORLANDO, FL 32924 i sx?»f" o Wgﬁ i A -
TITLE LR Ava o ol Luinenl Hegi i Agent,,. ;e o .. f uj f j sz rjﬁ?’)ﬁ? 51@ ;! s?",? gé‘&!‘, 8"5’5; - {é}.,,}wi
f' o ?f i "’J- L - ?"ﬁ Jﬂﬂﬂﬁl R ’Jf"ﬁ g
NAME CORCORAN, PAMELA L / W %, a it 4\-?"%; iy ﬁq i W
STREET ADORESS | 10900 PALMBAY DR. U [ i ,. / Q .,,ﬂﬁ“ Jule: ",75 2y s
cry-stze | ORLANDO, FL 32624 i, fﬁ"ﬁ' Mﬂ ;,,gi,,, Gy f@' m. i : et ST g
e iy }'}‘;;‘f% f’gﬁ %"‘}? "%fw ?%,si‘f #f“”; by
e K i A # :‘w‘ o .",'Ia
NAME ;l”:! 1ei‘f!f,§i ‘jﬁl};’ﬁj(ﬂiﬂ!} ;?,i‘ q ‘@)’#g‘ fg}? Jg/f%;;{d zﬂi ol z ;,d i??}s;? i i?i ";(f :,
‘ I Il ¥ N .
STREET ADDRESS I ;L fg ,; g, ﬁg; ¥ ;: ¢ o o -
QIY-ST-7P @‘%ﬁ%?p % @4 WB%I”;F"E "
-;'i T g T s 4 .
TITLE Pl o
e L N THIS. PACE;
STREET ADDAESS T T T T — 5. . i %&%’?&rgﬁtlﬁ}‘i" ’: it gl
CITY-ST-2P e R ahsedpt, S ik by
l - ";r?’;,'v i Jﬁ'ﬁf”‘ f“"é“rg (g;ﬂd ! &‘{ igﬂﬂ%f ,,g';}:@ ; 7’*:5’,‘"‘5““
TLE w05 5160.0 A ﬁ’ﬂi LT ; ;g,,,: i ; «;::xf;;fzﬁ"”f&*'?#{%fﬁ’{:g
votznl dar 1 EATAY) . H . N .:n-'-‘ " . 7 ‘ ; it
N A T ”‘%ﬁffw Tk o fff ’w Lt e
SIREE oSS o TR e W Jﬂf‘ L **;;i Hade S
CITY-ST-2P ot o AN Dl 190 - L .s?f ) z ?; ;f!, wiu i ﬂ‘*wf"’f e ﬁf gantt g
‘{}ffé'g ”‘ J‘f i} vf‘ﬁ‘" S "i@; «;s"{j;;r;}{a'ajm ST q:;g 3 }‘jiﬂj e o
TLE };?‘ 1-5 ¢ ?F"ﬁ; ,’ “}# k “f; %y i}_;w f ,;_ i{;ﬁ ?lé
NAVE ﬂ‘ﬁ'% ’ﬁf % ;{ Bt s U 4 ;:’5}%3
STREET ADDRESS {41 P #ddﬂfﬁi‘a 0 ’ﬂf oo S et
i 2
ciry-S1-21P - - rﬁzﬁng%ﬂ el f?f;f aﬁm@r@m zi.;éﬁ' ?«?. w?ﬂ

12."I hareby certify that the infarmation supplied with this filing dogs not qualify for the examplions contained in Chapfer 118, Fiorida Stafutes. | furlher cerury tha[ the informatron
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as if made urder oath; that § am an officer or direclor
of the corporation or the recelver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if *

cnanged, or on an alta b

SIGNATURE)

v 'th an address, wilh all giher like ampowered

Pmm 1 Coeloern

a-?-pW'd? A 7«/46',.?7%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER oR DIIIEGTDR

DlythteFﬂOﬂll

4



