FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000083535 05-02-2008 90155 013 ***150.00

1. Entity Name .

FREDDY'S FLOOR COVERING, INC.

Principal Place of Business Mailing Address q“ “3 Ll ) R A

3936 SW 20 PLACE 3936 SW 20 PLACE

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

PR P S [ RF NG EREMED A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

65-0947692 Not Applicable

Zip - Coun}r‘y Zip Country 5‘. Certificate of Status Dasired ] ?i'gfq:\i?:c;@gl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, GENEROSO

3936 SW 20 PLACE Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City F L Zip Code

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

SIGNATURE .
Signature, yped or primag nama of registared agent and tile if appiicable. (NQTE. Registerad Agen! signature required when seinsiatng) DATE
FILE NOW!I! FEE IS $150.00 9. £igction Campaign Finarcing $5.00 May Be '
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIOMS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE bpP O Detete TITLE O crange  [J Agaition
NAME FERNANDEZ, GENEROSO NAME
STREET AODAESS | 3936 SW 20 PLACE STREET ADDRESS
CITY-ST1-2IP CAPE CORAL, FL 33914 CITY-§7-2IP
TTE s Roe\ete TIME O crange [ Audition
NAME FERNANDEZ, RAMOM HERMINIO NAME
STREETADDRESS | 3936 S W 20TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
me ) [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2i CITY-S1-ZIP
TLE 1 Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIY-81-21p
TITLE [ petete TINE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . Ciy-ST-2P
e O veete TILE _ O change [ Addilion
HAME . NAME
STREET ADDRESS SIREET ADORESS
CITY-81-2P CiTy-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othgs like empowered.

SIGNATURE: /j Frn” 5~379- 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phore #




