2006- FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Mar 27, 2006 8:00 am
"DOCUMENT # 15323~ ey | Secretary of State

1. Entity Namo
LINZER FLOORING, INC. 03-27-2006 90279 016 150.00

Principal Piace of Business Mailing Address
4821 S.W. 201 TERRACE 4821 S.W. 201 TERRACE

e T “Ilml Im ”'IH“II ”Hl Hlll H“ |‘|H |‘

i

2. Pnnclpal P}c.e of Bygjnass 3 Maumg Address
P PLACE | 'poss - T Plhadk
Sune. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
_y & Stat . Clly & Stat 4. FEI Number Applied For
L’.RO ?EH ¢H, f’/ Sf 2104 RO f)’a‘}@}-l FleR10 13 59-2686741 Mot Applicable
Zip ountry - L ) Country — - ) 8.75 i
ﬁ 2 7)(.‘ g ﬁdmib IUEfQ 3 L"/(JX j-/(v YY) K(U{: X | 5. Certificate of Status Dasired O ?ee Reqaf:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IAISNZ%ESRWM901 TERRACE Street Address (P.G. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33332 p
0558 - "1™ Plack”
City UERS QEHC #H FL Z"B%’E'?Q,f

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. .

SIGNATURE % ¢ gWN )5///7/6 o

u\grmluw typad e printed harme ol loglslerﬂa‘%gunl and hile It applicatsie (NOTE Registercd Agent sgnature requitad when remstaimng) DAI’E[
H ME ML
' FILE NOW " FEE IS $150‘00 Tt 9. Election Campaign Financing  $5.00 May Be
o - After May 1, 2006 Fee: WIII Be $550 00 G Trust Fund Contribution.  [J Added to Fees
‘Make Check Payable o Flonda Department ol State H
10. OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PST 3 Delete TITLE O Change [ Acdition
NAME N . NAME
LINZER, RONALD G é, D5 qq PLF\CE
STREETADDRESS | 4821 S.W. 201 TERRACE STRECT ADDRESS N
CY-SL2P |FT LAUDERDALE FL 33332 CIY-S1-21 YgRo Bthu—l , Fleion 329645
mLE O pelete TITLE [ chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-2IP
TIRLE O Delete N Wl [C] Change  [T] Addilion
MAME NARE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE O3 belete TiLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
WTLE [ elete TIE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-51-7IP CITY-ST-2IP

12. | hereby certify thal the iniormation supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated 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 officer or director
of the corparation or the receiver or trustee empowered 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

it changed, oron anaiiachment.with an address. wilh all other like empowsred.
PST o3/ n/ee

SIGNATURE: &W CJ G OFFICER R DIRECTOR Dain DBayvme Prana §

SIGNATURE AND TYPED OR PRINTED HAME OF S




