FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000095311 03-03-2008 90197 040 ***158.75
1. Entity Name
CUSTOM FLOORING, INC.
Principal Place of Business Mailing Address
999 STINSON WAY 999 STINSON WAY
#307 . #307
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
R DHERE
Suite, Apt. #, elc. Suite, Apt. #, eic. 01282008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
65-0876051 Not Applicable
2 Couniry Zip Country 5. Centificate of Status Desired IB/ gi'zg‘ SS:;“"""'
T 6.~ Name and Address of Current Reglstarad Agent -7.-Name and Address of Now Reglstered Agent - . - -
Name
AMERILAWYER
343 ALMERIA AVENUE Street Acdress (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE
Signature. typad of pnrted name of reg: agend and titke d X (NOTE: Regislared Apent signature requirad when rensiabng) DATE
FILE NOW!!I FEE IS $150.00 9. Etection Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME PTD {1 Delete TRE [ change [ Addition
NAME CCHEN, RICHARD A NAME
STREET ADDRESS | 999 STINSON WAY #2307 STREET ADDRESS -
CITY-57-7P WEST PALM BEACH, FL 33411 CITY-ST-2IP
TINE vD ) O delete TMLE [ Change [ Addition
[ NAME LARCSA, LAWRENCE HAME
STREET ADDRESS | 999 STINSON WAY  #307 STREET ADDRESS
CITY-ST-2IP WEST PLAM BEACH, FL 33411 CITY-ST-21P
TILE . O peiste - TITLE [ change [ Addition
~ NAME N _ NAME
STREET ADDRESS STREETADDRESS ™[~ = = - — - o
CITY-ST-ZIP CY-ST-21P -
TILE 3 petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-81-2IP : CITY-ST-7IP
TTLE [ Delete TMLE {JcCrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IF
e O Dekte TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CImy-5T-2P P CITY-ST-21p
12. | hereby certily that the information sgppliedAfith thigffiling does not quali plions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplem i and accuy fid that my signature shall have the same legal effect as it made under cath: that | am an officer or director
ol the corporation or the receiver orgruste; ute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wit d ¢ like empowered.

SIGNATURE: [

SIGNATURE AND TYFED OR PRINTED NAME OF S1GNING OFFICER DR DIRECTOR

(- O 45y ot~ (o

Daytume Phone #

e d




