- FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P99000083535 04-07-2004 90015 007 ***150.00
1. Entity Name
FREDDY'S FLOOR COVERING, INC.
Prinsipal Place of Business _ Mailing Address ‘d q Uygnlyz
3936 SW 20 PLACE 3936 SW 20 PLACE ]
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 ) e
=P s TR0 EL AT
Suite, Apt. #. etc. Suite, Apt. #, etc. 02292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0947692 Not Applicable
Zp Country Zip Cauntry 5. Cetificate of Status Desired | §8.75 Additignal
B 6 Hequired

- 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent _ . -

Nameg

FERNANDEZ, GENEROSO
3936 SW 20 PLACE Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

L]

City FL l Zip Coda

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

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable. {NCTE: Registered Agent signature required when reinslaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2004 Feo wil| be $550.00 Trust Fund Contribution. ] Added to Feas
H
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP (3 Delete me V . OCrange X[ Addiion
NAME FERNANDEZ, GENEROSO NAME D1 ANE LEANINIEZ {5, FRE R
STREET ADDRESS | 3936 SW 20 PLACE SRETAODRESS | 29 26 Sav Zaﬂ’ﬁtécc‘. N
omv-s-7F | CAPE CORAL, FL 33914 oITY-ST-2P s Ooede L=z TIS-SEE2
TITLE [ oeete ms ~er ) Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .-
CITY-ST-2P CiTY-ST-2P :
TMLE [ pelete TME Clchange [ Addition
Ty e Bt — o~ — - e |- D e T, e -
STREET ADDRESS STREET ADDRESS '
Ciy-ST-2P CITY-ST-2P ‘ .
e O petete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P CITY-ST-2P
TME £ petete TMLE O Change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P _ . . .
TmE 1 Delste TITLE .- - Change [ Addition
NAME ' N e
STREET ADDRESS 4 STREET ADDRESS
CITY-$7-2P . CITy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to exacuie this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with all other like empowered, .

SIGNATURE: P > ?:m -

SIGNATUAE AND TYPED QR PRINTED NAKE OF GIGNING OFFIGER OR DIREGTOR

Daytime Phone #




