2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000066381

1. Entity Name
MADALENA FLOORING, INC.

Mar 12, 2007 08:00 A
Secretary of State

Principal Place of Business

1541 SE CAMBRIDGE DR
PORT ST LUCIE, FL 34952

Mailing Address

1541 SE CAMBRIDGE DR
-PORT ST LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

RN AT RN

03072007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
01-0708582 Not Appiicable

5. Certiicate of Status Desired ~ []  98+79 Additional

Fee Required

§. Name and Address of Current Registarsd Agent

MADAILENA, RONALD E
1541 SE CAMBRIDGE DR
PORT ST LUCIE, FL 34952

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flonda. t am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatiee, typed of printed narme of ragisiered agent and ite 1 applicable

(NOTE: Rsglatered Agant mgnature raqused when renstabng) DATE

FILE NOWIIl FEE 18 $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bs
Added to Fess

10. OFFICERS AND DIRECTORS [

THLE DPT

NAME MADALENA, RONALD E
STREET ADDRESS | 1541 SE CAMBRIDGE DR
CITY-5T-2P PORT ST LUCIE, Fl. 34952

TME

HAME

STREET ADDRESS
CITy-8T-2P

TILE

NAKE

STREET AODAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TIE

NAME

STREET ADDRESS
Cy-s1-2I

TALE
NAME
STREET ADDRESS |-
CiTY-ST-2P

_ U00D00es1912 =
03/20/07-R00B1-025 150,10

BO NOT WRITE
IN THIS SPACE

12. | hereby cann‘z that the information supplied with 1his fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental repor! is true and aceurate and that my signature shalt have the seme legal effect as if made under cath; that | am an officer ar director
of the corporation or the rageiver or trustes empowerad to execite this repart as reguirad by Chapter 607, Florida Statutes; and thet my rame appears in Block 10 or Block 11 if

indicated on

changed, or.on an atta t with an address,

SIGNATURE:

ith all othar ke empowared.

NTED NAME OF SIGNING QFFICER OR DYRECT:

22903~

Date Daytima Phone #




