FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 31, 2007 8:00 am

Secretary of State
P99000083535
PEOMSN{;MENT # 0083 01-31-2007 90044 001 ***150.00
FREDDY'S FLOOR COVERING, INC.
Principal Place of Business Mailing Address e~ -
3936 SW 20 PLACE 3936 SW 20 PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T T e TR
Suile, Apr. #, sl Suile, Apt. #, e, 01262007 Cha-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0947692 Mot Applicabla
Zip Country Zip Country 5. Cartificate o Status Desired | Eg.;/gqgg:;nonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Narne

FERNANDEZ, GENEROSO
3936 SW 20 PLACE Streal Address (P.0O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL. ! Zip Code

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

SIGNATURE
Signalus, fyoed or orinied aame of regiRanad agen and it i apicaoe INOTE Rurpsiorgr Aget gt aiur 1agaitad when reastating) ORATE
i
FILE NOW]H?-FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fuad Gontribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGHS IN 11
TITLE DP - T oelere TITLE [ Change [ Addition
RANME FERNANDEZ, GENEROSO NAME
STREET ADDRESS | 3936 SW 20 PLACE SIREET ADDRESS
CIFY-SI-21P CAPE CORAL, FL 33914 CY-ST 2P
TILE VP Xnalm TLE ] Change [ Addition
NAME FERNANDEZ E NAME
STREET ADDRESS | 3936 S 'TH PLACE SIRELT ADDAESS
GITY-8T- 2P C CORAL, FL 339145562 CHT7-ST- 1P
TLE S [ oelere 1ILE O Change [ Addition
HAME FERNANDEZ, RAMOM HERMINIO HAME
SIREET ADDAESS | 3936 S W 20TH PLACE STREET ADDRESS
Clry-ST-2P CAPE CORAL, FL 33904 CIre- 1. 9
TIE [ etere e [ Chepge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST- 2P CITr-$T1-4F
TiLE ] beiats ML {J Charge  [] Addition
HAME HNAML
STHELT ADDRESS SIREET ADDRESS
CIrY-S1-2F Cily-Si-4p
me [ vetste TITLE [Jchange [ Addition
HIME NAME
STREET ADDRESS STREET ADDRLSS
CIY-51-21F iy 51- 29

12. | hereby certify that the infarmation supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as il made under cath; thal | am an officer or director
ol the corporation or tha raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed. or on an attachmant with an address. with ail W o .
g 7 ﬁ
SIGNATURE: 1/ /ﬂ’f / s 7

V" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Ciytime Phona W




