2005 FOR PROFIT CORPORATION

ANNUAL REPOR‘I’ {AR) _ .

FILED

DOCUMENT # P04000062329 ™

1. Entity Name

ecretary of State

(02-23-2005 90064 018 ***150.00

GOVAL FLOORING INC.

Apr 01, 2005 8:00 am

====MATIAND;:RUDOQLPH K= -
12995 SOUTH CLEVELAND AVENUE
SWITE 107
FORT MYERS FL 33507

Pnncuaal Piace of Busingss Maifing Addsass
2905 WINKLER AVENUE 2905 WINKLER AVENUE
APT, 703 APT. 703 86008187
FORT MYERS FL 33916 FORT MYERS FL 33916
1A '
2. Principal Flace of Busiress 3. Mailing Addrass ll'lﬁ‘r ﬂwmmllmllﬂ] ”N IIIIIMM!W
Suita, Apt. #, elc. Suite, Apt. #. etc. 151 MOORE CR2E034 (10’04)
City & State City & State & Applied For
Q- lO &0 LR s Net Applicable
Zip Country Ze Country 6. Certifcam of Swatus Desired [ Eg-gi:‘:gbm
6, Name and Address of Curreni Ragistersd Agent 7. Nama and Address of New Raegiastared Agent
2 - Prayrm ey —

Strest Addrass (P. 0 Box Numbar is Nol Acceptablo)

City

FL | o

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its regi

d office or rag

d agent, o both, in the State of Florida. 1 am tamiliar with, and accept

Sagraturs, yped & prinisd rarma o feguimed sgunl &nd by d oo hcable,

{NOTE. Regrstaind AQan s.gnature raguiad when mimtang)

T ST LA >

‘FEENS

CATE
8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ AddedtoFees

of the carporation or tha receiver or trusise em

SIGNATURE:

powered o exscuts Ihlsreponas rsquired by Chapter 607, bel
changed, of on an attachment with an address, with all other Eke ampowered.

SGNATURE AND TYPED OR PRINTED NAME OF S30MNG OFRCER OR IRECTOR

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

0 peets nnE Ochange ] Addition
e CELESTING, FABIANO . : NAME
STREET ADDRESS {2805 WINKLER AVENUE APT. 703 STRELT ADORESS
Y- ST-af FORT MYERS FL 33916 CeTv-51-DP
i3 O Detete e O changs [ Addition
e Im
STREEY ADDRESS STREET ADDRFSS
ary-5i- 2P cry-st-1¢
Mo —fer — — .. - - - 0 Detete g - - — — .= O tnaoge ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY- 51-ZIP B _ o __p -5t ~ R _ oo
TILE O pelete ME T crangy [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cry. SI-hp ciy.51-op
TLE 3 Deieta e Cicwnge [0 Axdiion
NAME HAME
STREET ACORESS STRELT ADDRESS
CIY-S1- P CrY-S1-2P
LM 3 Detete e [ change [T Acdition
MAME NAME
STREET ADORESS SIREET ADDRESS
CHY-S1-pP I ciY-sI-IP
12. | haraby that the information supplied with this ﬁh:g does hol quality for the exemption stated in Section 118, 07(3)(1). Flonda Statutes. | turther cartily that the infermation

indicated on this report or supplemental report is tue and accurate and that my snoﬂamm shall have the same legal etfect as if made undar cath; that | am an officer or director

Statutes; and that my name appears in Block 10 or Block 1 if

Dlwmll'unl




