FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000003172 04-17-2006 90364 007 ***150.00
1. Entity Name
LAKELAND FLOOCRING, INC.
Principal Place of Business - Mailing Address - - )
4940 US HIGHWAY 98 N 4940 US HIGHWAY 98 N
LAKELAND, FL 33809 LAKELAND, FL 33809
S i MR IO
Suita, Apt, #, etc. Suita, Apt. #, alc. 04102006 Chg-P CR2ED34 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3690864 Not Applicable
Zp Coumg Zie Country 5. Certilicate of Status Desired a ?ese;fq Q:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMER, JAMES R
5606 LORRAINE STREET Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigratura, typed or printed nama of regisiered agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing, $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,, O Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pelete *TME [J Crange [ Addition
NAME CRAMER, JAMES R NAME

STREET ADORESS | 5606 LORRAINE STREET STREET ADORESS

CIvY-S1-2IP LAKELAND, FL 33810 CITY-57-2IF

TITLE 8T O Detete TITLE O change ] Addition
NAME CRAMER, JAMES R Il NAME

STREET ADDRESS | 16 COLLEGE ST STREET ADDRESS

CITY-ST-2IP BINGHAMTON, NY 13905 CITY-ST-2IP

TITLE v [ pelete TIE O change [ Addition
NAME CRAMER, TIMOTHY E NAME

SIREET ADORESS | 5606 LORRAINE STREET STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33810 CITY-ST-ZIP

TNLE O Dpelate TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C17Y-5T-2IP CITY-ST-2P

TITLE O Defele e {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Gry-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that 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 tha corporation or the regeiver or irustee empowared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attac| t with an address, with gl| other like empowered.

SIGNATURE: A Crres ‘;{//y/()é 316 ~737 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytina Phone &




