2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT #F01192

1. Entity Name

PARLETTE FLOORING CONCEPTS, INC.

Secretary of State

03-05-2007 90057 039 ***150.00

Principat Place of Business

6159 LAKE WORTH RD
SUITE 4
LAKE WORTH, FL 33463

Mailing Address
6159 LAKE RD.

SUITE
WORTH, FL 33463 US

us

2. Principal Place of Businass - No P.O. Box # 37 Mailing Adgress

R

RIBHIETI

6 MHarip Drive

Suite, Apt. #, elc. Suite, Apt, #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 1 4. FEI Number Applied For
OC A Kld L 59-2040905 Not Appiicable
i i y N
Zip Country 3@ 4 55’ Couniry S }4 5. Certificate of Status Desirect 0 ?i'gim“""a’
8. Namo and Addross of Curront Reglsterod Agoent 7. Name and Address of Now Reqjlstered Agent
Name

REIERSEN, RENEE
6159 LAKE WORTH RD. Streat Address (P.O. Box Number is Not Acceptable)
SIUTE 4 :

LAKE WORTH, FL 33483

City FL I Zip Code

8. Tha above namad santi

submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

Renee &@ra@ﬂ (Scc/"brco-g R2-28- 07

% pritdad nams of regsiarad Agend and tsie & apphcabls_ {NOTE: Ragrsred Agent $ignatula required when rqmil-'-nna) DATE I

FILE NOWI FEE 1€ $150. ’ 8. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2007 Foe W .00 Trust Fund Contribution. [0 Addedto Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P L petee L [l Change  [] Adilion
HAME REIERSEN, KENNETH HAME

STREET ADDRESS | 6159 LAKE WORTH ROAD STREET ADORESS

CITY-ST-219 LAKE WORTH, FL 33463 CITY-ST- 2P

TE ST [ pesete TIRE [Jchange [ Acdition
NAME REIERSEN, RENEE HAME

STREETADORESS { 61589 LAKE WORTH ROAD ‘J STREET ADORESS

OTv-S-2P | LAKE WORTH, FL 33463 / cTY-57-2Ip

TMLE VPD ﬂ' Delels TIMLE [ Crange [ Addition
NAME PARLETTE, JUANITA HAME

STREET ADDRESS | 8158 LAKE WORTH RD STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL. 334863 CiTY-ST-21P

TME 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TE 73 Delete TITLE [ change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CHTY-57-21P CITY-SF-ZIP

TINE ] Delste TITLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-ST-2P

12, lhersby certig that tha information supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on

of the corporalion or the receiver or trustee e ad

is repor or supplemental report is true an

accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director

o execute this report as required by Chapter 807, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
e like empowered.

SIGNATGRE: [ ) _ —7;/91/0’2 (%1) 965-95¢

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #

D .




