2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

ecretary of State
PgiSNl;JmeIENT # P02000041446 04-06-2006 90008 019 ***150.00
B & G FLOOR ZONE INC.
Principal Place of Business Mailing Address -
495 ALICO-LIBBY RD 495 ALICO-LIBBY RD
BABSON PARK, FL 33827 BABSON PARK, FL 33827
T T A AV RSOE R TR GRAR
149 Tvewmert-Dy - M9 Trewsrt pv-
Suite, Apt. #, etc, Suite, Apt. #, elc. 04012006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE) Number Applied For
mMmkr Baven FL oy Hoven | FL | 02-0600469 Not Applicable
\ LN
Zip Couniry Zi Country . ) 58_75 Additiona!
5. Certificate of Status Desired O :
g%%g«f i%%%"f Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name angd Address of New Registered Agent
Name

WAGNER, ROBERT
495 ALICO-LIBBY RD
BABSON PARK, FL 33827

ROBERT Oy S

Street ess (P.O. Box Number is Noj Acceptgble)
R T/em«.m,i'- RAive

FL | B8%sy

Yorer  Haven

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agemnt and tile i applicable.

{NOTE: Regislered Agent signatura required when reinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE kange (] Addition
HAME WAGNER, ROBERT NAME
v
STREET ADDRESS | 485 ALICO-LIBBY RD sTreeT aooRess | |4 .\ i event Qave
omv-si-2p | BABSON PARK, FL 33827 omvestze | Ao\ AR B FL ckoi A
TTLE O pesete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-ST- 27
TITLE O petete TINLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-7IP - Cy=s1-7mP - - ° - - - - . |
TALE O berete TIng O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ pelete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-St-2p
TIMLE O Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2IP

12. | nereby certify that the information supplied with this filin

changed, or on an attachi

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as ¥ made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

h an addressg, with all other like empowered.
/ Reohe t Wasine v President g63Lod —

RE-AND 'I#PED OR Pnn\i‘en NAME OF 8IGNING OFFICER OR DIRECTOR

Date q[(_{loc Daytime Prone # OL{?"_?




