2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P03000125169 Secretary of State
1. Enlity Name 02-11-2005 90032 024 ***1 50.00
PENETRA FLOOR CO\LERINGS. CORP.
.’ )
Principa! Place of Businass Mailing Address
BN SR bbUULL LY
us us .
H i I
2. Principal Place ol Business 3. Mailing Address llﬂmﬂmﬂnmumm‘m llll
Suita, Apt. #, efc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/04)
City & Stata City & State Ja.lm % ?? ? é_g 6 Appliod For
Not Applicable
zp Counvy ap Country 8. Cartificate of Status Desired ] ?eso gesm?hiﬁmm
6. Name and Address of Curreni Registiared Agant 7. Nams and A of Naw Reg Agent
- - - — - - . Namg, - - -
o _7-g§3N3.EIAR\JI\F{V?SV%LSO1$R\EEi ST o Street Address (P.O. Bm‘(“ ber is Nat Acceplable) -
FORT MYERS FL 333912
City FL | Zip Code

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this staternant for the purpose of changing its registared office or reggstarad agent, or both, in the State of Florida. | am tamiliar with, and accept

. ypec o peiried neme of reQistered Mpeni and Le i g phcabie.

INOTE Regaiwed Agert Bonahue mequited whin HIBEINg )

DATE

TR AR H R W

9. Election Campaign Financing  $5.00 say Be
Trust Fund Contribution. .[]  Added to Fees

QOFFICERS AND DIRECTORS I 1. ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11

niLE P [ Delete e [ Change ] Acdition

HAME PENETRA, CARLOS NAME

STREET ADDRESS | 6533 FAIRVIEW STREET STREEY ADDRESS

aly-si-Hp FORT MYERS FL 33912 ciry-st-op

nne O elee niLE Ochamge [0 Addtion

MAME NAME

STREET ADORESS SIREET ADDRESS

Qiy-51-2P ary-si-e

Nike ) Detets TnE Cchange [ Addition
| NagE_ — — I N S

SIREE] AGDRESS SIREET ADDRESS - T - - TTLTTm T

CHY-51-2P o . L _ _CIRY-SI- 7P

e O petets THLE O chage [ Adciion

HAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-S1-29 oly-Si- P

e ) ] Detsts I NIE CJchange [ Acdition

MAME AME

STREET ADDALSS STREEI ADDRESS

an-s1-ap oTY-SI-7P

tTLE [ Detats TRE Ochangs [ Acdinen

NAME HAME

STREET ADDRESS SIREET ADDRESS

ary-s1-ap CITY-SI- 2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustoa e
changed, or on an attach

SIGNATURE:

with an address, with all other like empowered.

12, l hwcby certify that the intormation supplied with this filin 3 does not quslily for tha exemption statod in Soction $19.07(3)i), Florida Statutes. | further certily that the information
accurate and that my signatura shall have the same logal effect as if madae under cath; that | am an officer of director
mpowerad to execute this rapoﬂ as reguired by Chapter 607, Flodida Statutes; and that my nama appears ja Block 1

Block 1t

739
02/04/0s5” L2 osos

RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR

Daytrrs Phona #




