FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

P?CNUMENT #P02000000735 05-03-2005 90076 046 ***150.00
. Entity Name
C.D.L. & SON FLOORING, INC.
Principal Place of Business Mailing Address
6770-82ND AVENUE N 6770-82ND AVENUE N
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
T g TSRO RRD
170 33 Rvemie N £o. Ao 19003
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
INELLAS /199“ FL TARALAMNASSEE £L 26-0007600 Not Applicable
3?3731 Country ;;3’7 Country 5, Ceriificate ¢f Status Desired O ?i.;ig;j:;ﬁonal
P 6. Name and Address of Current Registerad Agent 7. 'Name and Addrs; of New Reglstered Agent
Name
GONZALEZ, MARK
65770-82ND AVENUE N Stieet Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
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 familiar with, and accept
the obligations of ragistered agenl.

SIGNATURE
Signature, typad ol’pﬂnled nama ot registered agent and tive il applicable. (NOTE: Registerad Agenl signature required when reinglating) DATE
FILE NOWI!I l.-'.EE IS $150.00 9. Election Campaign Financing $5_OD May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ) O velete TITLE Ichange [ Addition
NAME GONZALEZ, MARK NAME
STREET ADDRESS | 6770-82ND AVENUE N STREET ADDRESS
CITY-51- 4P PINELLAS PARK, FL 33781 GITY-SI1-2IF
TITLE [ Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T1-2IF
HITLE [ Delete TITLE O Change (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE £ oetete TIE O cChange [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5E-71P Cire-S1-21P
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Clry-§1-2p CITY-ST-2P
TITLE [ Delete TITLE (O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP Gy -5T- 1P

12. | hereby certify that the information supplied with this tilin 3 does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the receiver or trustee empowered L0 execute this report ag required by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addregsg, with all other like empawar (ﬂ
f
SIGNATURE: SIGNATURE A%PEDOR PRINTED NAME OF iwchw%:" #.c-ron > /: ,5{5 * x{lé;? 8 /0 ( 72-:“{:? prz-{-( l (a




