FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNngAENT #P01000003172 01-16-2007 90183 038 ***150.00
LAKELAND FLOORING, INC.
Pringipal Place of Business Mailing Address -
49840 US HIGHWAY 98 N 4940 US HIGHWAY 98 N 4“ U Uélsg
LAKELAND, FL 33809 LAKELAND, Ft 33809 - S L ‘
TS e A
Suite, Apt. #, elc. Suite, Apt. #. etc 01102007 Chg-P CR2E0:}4 (12/06)
City & State City & State 4. FEI Number Applied For
59-3690864 Not Applicable
Zip Country i Country 5. Cenificate of Status Desired O Ei'gilﬁ?:‘}“""m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant

Name

CRAMER, JAMES R

5606 LORRAINE STREET Street Address {P.O. Box Number is Not Acceptable)

LAKELAND/EL 33810

o

City FL , Zip Code

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

SIGNATURE -
sg:gue lyped or prirted narme of registered agenl and (rle Il applicable {MOTE: Registeres Agent signalure required whan reinstaling) DATE
[ W . . . -
FILE:NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May'1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
[
10. M QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE P O petete TTLE (CIchange [ Addition
NAME LCRAMER, JAMES R NAME
STREET ADORESS '56_Q6 LORRAINE STREET STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33810 CHTY-ST-2IP
TITLE ST [ Delate TLE [JCrange [ Addition
NAME CRAMER, JAMES R I NAME
STREET ADDAESS | 16 COLLEGE ST STREET ADDRESS
CITY-ST- 2P BINGHAMTON, NY 13305 CITY-ST-2IP
TITLE v 3 Delete TITLE [J Change [ Addition
NAME CRAMER, TIMOTHY E NAME
SIREET ADDRESS | 5606 LORRAINE STREET STAEST ADCARESS
CITY-S1-21P LAKELAND, FL 33810 CITy-ST-219
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-ST-21P
TLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-83-21P
Time (7] Detete Tme O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby ceriily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legzl effect as it made under oath: that | am an officer or director
of tha corperalion or the receiver or irustee empowered to execule 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 attachment with an address, with all other lke empowered.

SIGNATURE:

Daytime Phone #




