FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000039304 - 04-24-2006 90393 010 ***150.00

1. Entity Name

SURE STEP FLOOR RESTORATION, INC.

Principal Place of Business Mailing Address QQUTH ER
4712 W. OAKELLAR 4712 W. OAKELLAR ' ’
TAMPA, FL 33611 TAMPA, FL 33611

ST BT DT IV
o9 1%

: Lemondde [4€0? hemonide L v

Suite, Apt. #, etc. Suits, Apt, #, etc. 04202006 Chg-P CR2E034 (11/05)

Ci‘ty & State Cil)_' & State 4. FEI Number Applied For
Wimauma , F/ Wimay ma, Fh 04-3638800 ot Agpicanis
?Léipg Q%’ Country 225 5 q ?. HC?;I;‘;Yb Yo 5. Certificate of Status Desired d Eg'gguﬁf;;"ma'

L oy S ¢ S W i a2 Q!?!I - N .
T 6. Name and Address of Current Registerad Agant - 7. Name and Address of New Registered Agant

Name

ZWIRN, JEFFREY J ESQ

4021 N. ARMENIA AVE. Street Address (P.O. Box Number is Naot Acceptable)

STE. 200

TAMPA, FL 33607
City FL I 2ip Code

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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
f Signature, typed or primed nama of regisiared agent and lille it applcabla, {NOTE: Registered Agent signalura required when reinstating) DATE
. FILE NOWMNI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
‘After May 1, 2006 Fee will ba $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TWE PSTD B3 Delete TME PsT D (gthange [ Adeition
K SCHAUER, TERRY _ RAVE Schauet, Terry
STREET ADDRESS | 4712 W. OAKELLAR SRETNORSS | 1) v q Lemondde L.
omv-S-7P | TAMPA, FL 33611 oS W e AU m A=l B359¢
L T Delets ME i O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
TME [ Delete THLE [ change [ Addition
NAME - . . - HAME ) ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5§1-2 CITY-31-2IP
THLE [ pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-S1-21P
TMLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, 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 like empowared.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIREC,




