FILED

" 2007 FOR PROFIT CORPORATION Apr 20, 2007 8:90 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000083581 04-20-2007 90075 018 ***150.00

1. Entity Name

FLOORS 2 GG, INC.

! J
Principal Placs of Business Mailing Address &“ “ ( Led
4239 13TH 3T 4239 13TH ST
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769

et s areyeanl| 11| TTTTRTTHITE

|

Suite, Apt. 4, etc, Suite, Apt. #, etc. 04462007 Chg-P CR2E034 {12/06)

4. FEI Numbar Applied For

i@&&m& FL. Cil)‘%sia&&iﬂ/l&, FC. 59-3659195 ot Amieati

Zi Country Zi Coynt . i 58.75 Additional
D?‘ \h"vq_ ‘g i p’)"h q'\[' ug . §. Certificats of Status Desired O Fee Required

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

Name

REYES, RICHARD

2264 JESSICA LN Streat Address (P.O. Box Numbar is Mot Acceptable)

KISSIMMEE, FL 34744

Zip Code

City FL

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

el P>

SIGNATURE

S\gﬂaturaf typad or printed name ol tegrsterad agent and tita | abicable (NOTE Registerea Agenl sqnaiuie required when ramslatng) DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campalgn F'mancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ACCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
HILE PTSD [ Delete TIILE [ Change  [J Addition
NAME REYES, RICHARD HAME
STREET ADDRESS | 2264 JESSICA LN. STREET ADDRESS
GITY-8T-2IP KISSIMMEE, FL 34744 CITY-S1- 2P
TILE O pelete HIITS [ Change {7 Addition
NAME NAME
STRCET ADDRESS STALET AGDRESS
CITY-ST- 1P CITY-ST- 2P
TS [ pelste MLE [ Change [ Agdition
NAME NAME
STREET AUDRESS STRCLT ADDRESS
CITY-51- 1P CITY-51- 2P
TITLE [ Delete I [ Change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CY-5T-2IF CITY-ST-2IF
e 1 Detere TILE [ change [ Audition
NAME NAML
SIREET ADDRESS STHEET ADORESS
CITY-ST-2IP CIiY-SI1-2IP
TILE O Delete L [J Change [ Additior:
NAME HAME
STACET ADDRESS STREET ADORESS
CITY-ST-21P CHY-$T- 2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rac Or trustee empowerad io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altlzchafent with an addrass, with all o%ered
" L 93) W
2 & & —(F-O

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Crata Daytine Phone &

SIGNATURE:




