FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P03000143427 04-26-2006 90211 042 ***150.00
1. Entity Nams
BEAR FLOORING INC.
Principal Place of Business Mailing Address
1024 STANVOY STREET 1024 STANVOY STREET
APOPKA, FL 32712 APOPKA, FL 32712
e s LA R AL AR
Suite, Apl, #, etc. Suite, Apt. #, efc. 04052006 Chg-P CR2ZED34 (11/05)
City & State ] City & State 4. FEl Number Applied For
200435165 Not Applicable
ar Country Zp Counlry 5. Certificate of Status Desired O gggesq ﬂmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HEBERT, RICHARD T : :
1024 STANVOQY STREET Street Address (P.Q. Box Number is Not Accepiable)
APOPKA, FL 32712
City FL I Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE.
Signature, typed or printed name o registered agem and tide if epplicable {NOTE: Regisierad AQant bignaiure iecuired whan remnstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O detete TITLE O Change [T Addition ]
rm!s"_ '"HEBERT, RICHARD T ’ i NAME
STREETADBRESS | 1024 STANVOY STREET STREET ADDRESS
CmY-ST-29 APOPKA, FL 32712 CITY-ST-2IP
TME O pelete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2° . - CITY-ST-2IP
TITLE [ pelete L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 2 Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2P . CITY-ST-2IP :
TME O Delete THLE [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ delete TIRLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CmY-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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustce empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an a}dr ss, with all othgr like smpowered.
SIGNATURE://,Zoé M #5-If

o SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR OR Oate - Daytims Phone #




