2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2006 8:00 am
DOCUMENT # P02005097807 Secretary of State

1. Entity Nam
B & L FLOOR COVERING. INC. 07-19-2006 90008 023 ***150.00

Principal Place of Business : Mailing Address

5466 9 AVE NORTH 5466 9 AVE NORTH
ST PETERSBURG, L 33710 ST PETERSBURG, FL 33710
AT A O
2. Principai Place of Business 3. Mailing Address
| /794 Los Beras
Suite, Apt. #, elc. Suite, Apt. #, stc. &D 06092006 Chg-P CR2E034 (11/05)

City & State it late o 4. FE| Number Applied For
ﬁéf@oya G&%Up o @/} 22-3870703 Not Apphcabla
hd Fd

Zi t Zi Courit ,
ip Counry "25«’5{2 O unity U S' A 5. Certificate of Status Desred [ gg;?q 3;’:&‘““3'

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

Nama

SPIEGEL & UTRERA, P.A.

1840 SW 22 ST 4 FLR Street Address (P.QO. Box Number is Not Acceptable)
MIAMI, FL 33145

City F L Zip Ccde

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am familiar with, and accepi
the abligations of registerad agent.

SIGNATURE :

. Signature, typad or printec name of registarpg agent and iilis 1l applicabla (NDTE Fegisterac Agenl signatura required when reinstating) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the

; Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11
TILE PSD R J Deete TITLE [ Change [ Additin:
NAME MCCARTY, ROBERT NAME
STREET ADDRESS | 5466 9 AVE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL. 33710 CiTY-ST- 2P
TILE VT D O Delete TILE O Change ] Addmor
NAME GOMEZ, HELIODORO NAME
STREET ADDRESS | 5466 9 AVE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33710 CiTY-ST-ZiP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-S7-ZP
TITLE [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CnY-ST-21P CIfy-ST-2P
TMLE T Delete e [Jchenge [ Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE £ Delete TITLE [OcChange  [J Additor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the informaton
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or direcior
of the corporation or the receivar or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 +

changed, or on an attachment with an address, with all other like empowgggd.
3 2C I
SIGNATURE: KaGER7 B m» Chrid Fres
E OF SIGNING orFlcen‘o\DmECTOR Dae Dayume Phara #

SKGNATURE AND TYPED CMPRI




