2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) — Aug 21,2007 8:00 am

DOCUMENT # P03000144659
et Secretary of State
of¢ e of¢
BILL COMINSKI FLOORING, INC. _ 08-21-2007 90007 032 **¥358.75
l"\‘l":u;}?'j
Principal Place of Busingss Mailing Address
15112 CARLTON LAKE RD 15112 CARLTCN LAKE RD '
R B | H"Hll‘ ﬂl ||‘|| Hm IIW II“‘ II‘I‘ ”I“ I}l” lml IHl‘ |m| ‘l"“‘ “ ‘“‘
2. Principal Place ol Business - No P O. Box # 3. Mailing Address
Suite. Apt, #, etc. Surte, Apt. #, eic, snd MOORE CR2E034 (4/07)
City & State City & Suaie 4. FEl Mumber Applied For
30-02 1 6374 Naot Applicable
an Country on Sountry 5. Cerhilicale of Status Deswed O Efe.gesq;i?;;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMINSKI, WILLIAM E Il
15112 CARLTON LAKE RD Streel Address (P O Box Number 1s Not Acceptable)
WIMAUMA, FL,;E3598
i Ciy FL Zip Code

B The above named entily su.bmns this statement for the purpose of changing its registered office of regisiered agent. or 0oin, 1N 1he Slale of Flonaa. | am tarminar with, and accept
e ihe Dbilganom&. ol registered agent.

Y -

SIGNATURE
SPQIHIUIE, Yped or nraled Siune ol ragisietes anait and Wl i anbGHDi- (NGTE Fgsiere Adeol SIDnaiure reaures e iensiaing) natr
.- "FILE NOW!'! FEE IS $550.00°° | 5807 i93(2)b). F 5 . allows for he waver of e $400.60 | o o L Campaign Financing $5.00 may Be
= DUE BY September 5, 2007 fate lee. By checking this box, the corporation certiiies it Trust Fund Contribution 0 Add.ed lo F:is
N Make Check Payable 1o Florlda Depanmenl Df Slate did not receive prior notce. Fee to e s $150 00, [
1l1 QFFICERS AND DIRECTORS 11, ADDITICHNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
niLE 0 [ Delete TITLE 1 Cnange [ Addition
HANE COMINSKI, WILLIAM E III HAME
STREET ADDRESS (15112 CARLTON LAKE RD STREET ADDRESS
ciy-s1-zr - MWIMAUMA FL 33598 CITY-ST-2IP
TITLE VP ﬂgeme mE (3 Change ] Addition
NAME COMINSKI, RICHARD J MAME
STREET ADDRESS [15110 CARLTON LAKE ROAD STRLET ADDRESS
oire-sT-ZP WIMALUMA FL 33598 ChY-Si-2IP
TWLE o [ Delate TILE e Ol change [ Acgiten
NAME SIAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
HILE ] petete TITLE [T} Change [ Aodition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-ST-2IP L CITY-§1- 2P
TiIE Ooele. | me [3Change L] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-S1-21P
THLE O oelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP GITY-§T-71P

12. | hereby certify that the information supplied with this fiing does not quality tor tha exermnpliens contained n Chapter 119, Flonida Statutes | uriner certity that the information
indicated on this report or supplemental repori is frug and accurate and that my signature shall have (he same legal effect as it maae under path; 1hal | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as reuuued by Chaptler 807, Florida Stalpies; and that my name appears in Block 10 or Block 111f
changed, or on an atiachment with an address, wilh i mpowered. w Gt am = Com:’ "'7/‘-

SIGNATURE:[/ [ Presided §—5 07 413, ( 3Y-65Y9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER CR DIRECTOR Lale Cavtine Phone &




