. FILED

Feb 08, 2008 8:00 am
2008 O NNUAL REPORT - TION - Secretary of State

DOCUMENT # P02000071518 02-08-2008 90041 011 ***150.00

1. Entity Name

RKA COMMERCIAL FLOORING, INC.

— : guuws-
Principal Place of Business Mailing Address T
1221 50TH ST, N 7221 50TH ST, N
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

%g”éi%"'“e OlSpsiness Mo PO, Boxw 3 Mg adress H"”"H“ Il”l Hm mH "!H “w IlW “’ “"”Hl”‘"‘ ‘l”"’ “ ‘Il’

G AVE. N 2380 - 10 hwve N

Syite, Apt. #, etc. Sulte, Apl. #, elC
- 01142008 Chg-P CRZ2E034 (12/06)
Unid p Unik &
_ City & State City & Sule 4. FEI Number Applied For
i nellgs Wl £ Pinelas 0 Fo £1-1418364 ot Applicable
- 1 - *
gf?i—?q { ‘\Sm’;‘\"' \G\Q_. Szlzij % %nlry \\C\\ 5. Certificate of Status Desired [ Eg';gnif:ém”m
\ d e
— 6 Name and Address of Current Reglstered Agonc — -7.-Name and Address of New Registered Agent — - - -
MName

STEIN, RANDY A
4913 GALLEON CT Street Address (P 0. Biox Mumber is Nol Acceptable)

NEW PORT RICHEY, FL 34852

City , FL Zip Code

8. The above named enlily submits; this staly rposa of changing ils registered ollice or ragistared agent, or both, in the State ol Florida. | am familiar with, and accept

lhe obligations of ragistered aget.

SIGNATURE
Sinaiee. vped ar prinied name of reqistensd 2usnt and ntke f apphcante, {HOTE: Regreterad Agan! shmalure requied when ensiatirgl DATE
FILE NOWH! FEE IS $150.00 9. Fiection Lampaxgn f\nancing $5,00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Tk D O elete it [1Change  [C1 Addition
HAME STEIN, RANDY A HAME
STREET ADDRESS | 4913 GALLEQN CT SIRLET ADDRESS
CIY-ST-21P NEW PORT RICHEY, FL 34652 Ciny-8i-dip
NiE [ Detete Tk [J Change [ Addition
HNAME . . AN
STREET ADDRESS Ll STHEET ADDRESS
CITY-SI-2IP CIY-S1-2iP
TILE O Delete LT [ Change [ Addition
NAME 1AM
SIREET ADDRLSS SIREET AUDRESS
CITY-ST-2IP CITY-SI-2F
HILE O velate e M change T Acdilion
HAME HAME
STRLET ADDRESS SIREL 1 ADDRESS
CUY-S1-71P CITY-51. AP
THLE [ pelte THLE O Change [T Addition
NAKE NAME
SIALLT ADDRESS STREE] ADDRESS
CIfY-SI-ap CITY S1-ap
1ME 1 Defete TLE [C1change  (J Addition
NAE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-Si- 4P

12. | hereby certify that the information supplied with this liling doas not qualify for ha exemplions contained in Chapter 119, Florida Stalutes. | further certify that Ihe infarmation
indicated on this report or supplemental report is trug and accurate and that my signalure shall have ihe same Jegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irusise empowared to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appaers in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ligFempowered

0Z-3/-0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWS OFFICER OR DIRECTOR Date Dayurre Phone #

SIGNATURE:




