* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000149727

1. Entity Name

ALVIN GORDON FLOORING INSTALLATION, INC.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 30046 045 ***150.00

Principal Place of Business ' Mailing Address

710 EIGHT AVE 710 EIGHT AVE

LEHIGH ACRES FL 33972 lL.J%HIGH ACRES FL 33972 soo 16354

us : :
Suite, Apt, #, ate. . Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

05-0592435 Not Applicable

Zip - Country dp _ - Country 5. Certificate of Status Desired O - geae.g; :j:’:;"'fnfl .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. - . Name < Vv.— - - :
GORDON, ALVIN D (foRDon . Atvind D
404 W. BOUGAINVILLEA ROAD Ao Py e R\ Accnatie)
LEHIGH ACRES FL 33936 f ENGE

LEHIGH ACRES

City

 FL[BZR,

the obligations of registered ag

E?
SIGNATURE 7/@”’ L CL d}éo ~ '

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

Sgnatwe, typed o panted name oi registaiad agent and trle if applicable {NOTE: Registered Agen! sighatute feguired when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

LI rart
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Oelete THLE [ Change  [] Addition
NAME GORDON, ALVIND NAME
STREET ADDRESS § 710 EIGHT AVE STREET ADORESS
CITY-ST-2iP LEHIGH ACRES FL 33972 CIY-ST-2IP
me . |VP ) [ Delete TILE [ Change  [J Addition
o GORDON, VERNICE E - o HAME ) .
STREET ADDRESS { 710 EIGHT AVE STREET ADDRESS . - - - PR
CITY-5T-2IP LEHIGH ACRES FL 33972 CITY-ST-ZIP
TITLE O Delste TITLE [J change [ Acdition
NAME NAME
STREETADDRESS |~ T T T = TS TR T AN DRES S | T T e T e e e T e T T T
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P ) ) CITY-ST-2P
TITLE [ Delate e [ change [ Addition
NAME N MAME © e
STREET ADDRESS STRTET ADDRESS
orv-srzp | T " . CITY-Si- 2P |
TITLE T Desete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-zip CITY-ST-7IP

changed, or on an attachment with an address, with all othgy like empowered.

SIGNATURE:, L27/11ee ~ w1dlo

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)i). Florida Statutes. | further certify that the information
indicatad 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 cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTDR

J/’W&MS

Date Daytme Phone #

[y



