FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

ke
DOCUMENT # P02000000755 05-03-2006 90250 006 150.00
1. Entity Name
C.D.L. & SON FLOORING, INC.
Principal Place of Busiress Mailing Address :
6770 B2 AVENUEN PG BOX 14003 60034945
PINELLAS PARK, FL 33781 TALLAHASSEE, FL 32317
T S VARG AR
Suite, Apl. #. etc. Suite, Apt. #, etc. 04202006 Chg-F’. CR2E034 (11/05)
City & State City & State 4. FE| Number Appliad For
26-0007600 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired d ?i'gitﬁf:;m“a’

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

MName

GONZALEZ, MARK
6770-82ND AVENUE N Streei Address (P.O. Box Numbaer is Not Acceptable}

PINELLAS PARK, FL 33781

City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Slgrature. ypeq or prnie Name ¢! 1egISTerea agent and itle it appicatio (NOTE: Fegistered Agent gignature reauired when renstating) DATE

—" MFﬁ.E NKDWH! FEE IS $150.00 _ 8. Elaction Campuign Financing $5.00 May Be

} After'May 1, 2006 Fee wilt bo $550,00 Trust Fund Contribution. O Added to Fees

(TR v
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Deletz THILE [ change [ Aadition
NAME GONZALEZ, MARK NAME
STREET ADDRESS | 6770-82ND AVENUE N ) STREET ADDRESS
CIFY-ST-ZiP PINELLAS PARK, FL 33781 GITY-ST-2IP
TITLE O velete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-$T- 2P
TITLE O Delete TILE CIchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CiTY-ST-21P
TINLE  Dalete TITLE [ Change [ Adcition
MAME AME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-ST-219
TILE O oelete TITLE [J Change [ Aduition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-31-2IP
THLE 1 Delete TITLE O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-7iP

12. | hereby certify that the information supplied with this filing does not gualify jor the exemplions contained in Chapter 319. Florida Siatutes. | further certfy that the information
indicated on this report or supplegnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivafor trustes empowered to exec)ts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atta¢ i
fes. 722/

SIGNATURE: Caviime Frong #
S T HRRE Gondd cEZ



