2008 FOR PROFIT CORPORATION F
ANNUAL REPORT ILED

DOCUMENT # S40974

1. Entity Name
DIVERSIFIED FLOOR CARE, INC.

Principal Place of Business Maifing Address
12013 PEONY CT. 12206 TWIN BRANCH AREAS RD.
TAMPA, FL 33635 TAMPA, FL 33626

AIVER R RN TR WM

04222008 No Chg-P CR2E034 (11/05)

Apr 25,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE PO ApiRaFa

59-3063077 Not Applicable
8. Certilicate of Status Desired & gg;fqmm"ai

8. Name and Address of Current Registered Agent

N DEARGH AREAS RD. DO NOT WRITE
TAMPA.FL 33628 IN THIS SPACE

8, The abave named entity submits this statement 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, typed or prntad name of regestared agem and tile f appicabie. {NOTE: Regesiorad Agort sigridune rdquined wher feietatng) OATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. {0  AddedioFees
10. OFFICERS AND DIRECTORS |
TLE DP
NAME CARREA, LORENZO

STREET ADDRESS | 12206 TWIN BRANCH AREAS RD.
CITY-S1-21P TAMPA, FL. 33626
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NAME CARREA, KATHERINE U
STREET ADDRESS | 12206 TWIN BRANCH AREAS RD.
CITY-ST-2IP TAMPA, FL 33626
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TITLE
NAME

amsram DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST1-2P

TME

MAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trusiee empowerad 10 execute this repor as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other §i powared.

o 4/131/0‘9 8 [513)010- 4353

SIGNING OFFICER DR DIRECTOR Duytima Phone #




