FILED

2007 FOESSSRLTR%%%':‘%RA"ON Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # P94000092224
1. Entity Name . . 04-16-2007 90052 050 ***150.00
FLOOR PLUS, INC.
Principal Place of Business Mailing Address
14~V

906 906 JAN MAR COURT 1uuo
SUITE A SUITE A :
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
TR s AR A

Suite, Apt. #. efc. Suite, Apt. #, elc. 04022007 Chg-P CR2EQ34 {12/06)

City & State City & State 4, FEI Number Applied For

58-3284286 Not Appiicable
Zip Country Zp Gountey 5. Cenificate of Siatus Desired ! E:;gfq":f:(i:b”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WINN, GLENN !
906 JAN MAR COURT Street Address (P.O. Box Number is Not Acceplable}
SUITE A
CLERMONT, FL 347114
. Ciry FL l Zip Code

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

SIGNATURE
Signature, typeo of xin:ed nama ol regsterac agent and fitke if applicable. (NOTE Regisiered Aganl Sigralue reguired whan reinstaiing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
18, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES T4 OFFICERS AMD DIRECTORS IN 11
TIME P O Delete TITLE O Change  [] Addition
NAME WINN, GLENN A NAME
STREET ADDRESS | 906 JANMAR COURT. SUITE A STREET ADDRESS
CITY-51-2P CLERMONT, FL 34711 CHY-81-21P
TILE [ Detete THLE [ cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O vetete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS |~ -~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 peleic TILE O change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-7IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-2iP CIFY-ST-ZIP
TITLE O Deiete TTLE (O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this reper as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ali ather like empowered.

SIGNATURE: /ﬂé_/, e’ 9é*é 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




