FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000042008 ecretary of State
1. Entity Name T * ok ok
RAY STANGE FLOORING, INC. 04-27-2006 90157 002 150.00
Principal Place of Business Mailing Address
203 5. ORCHARD ST 203 5. ORCHARD ST R
#110 #11C
ORMOND BEACH, FL 32174 ORMOND BEAEH, FL 32174
> T s v VTR AT AR
Suite, Apl. &. efc. Suite. Apt. 4, etc. 03232006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
75-3046595 Not Applicabie
Zp Country Zip Country 8. Certificate of Status Desired O gg‘zfqar‘;’dm"“a'
8. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name -
STANGE, RAYMOND E B rpneg LRAYMOND £
153 1/2 DIX AVE Street Address (P.O. BowNumber is Not Acceptable)

ORMOND BEACH, FL 32174

03 S. Ovchard S+ _{1C
“Oremond. Deach FL [ %555 o

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

SIGNATURE
Signature, typed of printed name of fegistered agent and tite if applicable. INOTE: Aegigterad Agent signature Jequirad when renstamng) DATE
i .
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O beletz TME [ Change [ Addition
RAME STANGE, RAYMOND E HAME
STREET ADDRESS | 203 S. ORCHARD ST #11C STREET ADDRESS
CITY-5T-7P ORMOND BEACH, FL 32174 CAY-ST-2P
TITLE O etete TITLE Dichange  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
Tme O Delate TME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F CITY-ST-2P
TITLE [ delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-51-2P
TILE [ Delete TILE : [J Change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CmY-8T-2P
TOLE 1 Defete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this repori 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
gute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered,

changed, or on an attachm a 8
SIGNATURE: < W Q%AJ?;JL 25, Ro0b

of the corporation or the receiver or trustes gmpowered to

Caytrne Phone #




