FILED

2004 FOR PROFIT GORPORATION May 05, 2004 8:00 am-

ANNUAL REPORT

Secretary of State

ngNlaJml:n ENT #P03000127333 05-05-2004 90193 045 ***150.00
LYNDA CORTALANQ FLOORING INC
Principal Place of Business Mailing Address
12260 VERONA STREET 12260 VERONA STREET
SPRING HILL, FL 34609 SPRING HILL, FL 34609 24 0 7 06 0 5
R s PSS YA A0
_ Suite, Apt. #, elc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For

I{S'- o5 é?S-é/ Not Applicable
Ze Country Zip Gountry 5. Certificate of Stalus Dested [ fe%'gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . _ e - -
FREKEY, EDWARD H
6195 FREEPORT DRIVE Stresl Address (P.0O. Box Number is Not Acceplabie)
SPRING HILL
FLORIDA, FL. 34608
City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Bignate, typed or printed name of registered agent and title il appkcable {NOTE: Registered Agen! sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Efection Campaign F.inar:cing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. R . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L ) 7 Detete TILE [ Change [ Addition
MAME CORTALANO, LYNDA - NAME
STREET ADDRESS | 12260 VERONA STREET STREET ADDRESS
CITY-8T-2IP SPRING HILL, FL 34609 CITY-ST-21P
TILE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-S51-2IP
THLE O belgte TILE [CJ Changz ] Addition
NAME _ HANE
. STREET ADDRESS STREET ADDRESS o . -
onr-st-ap .- .. cY-5T-2P )
TITLE 3 Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2IP . CITY-S1-2iP
THLE ] Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-$T1-2IP CIry-5i-219
me . [ Delete TiTLE i Change [ Addition
HAME ) NAKE '
. -
STREET ADDRESS ) STREET ADDRESS T
CITY-ST-ZIP CITY-5T-29

12. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 112.07(3){}), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receives or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ith an address. with all other fike empowered.

SIGNATURE: - 4-29-04

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER O e Daylime Phone »




