e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144659 May 02, 2008 08:00 AN
bty N TR Secretary of State
BILL COMINSK! FLOCRING, INC.
Frircipal Flace of Busingss BB Adoress
15112 CARLTON LAKE RE 15112 CARLTON LLAKE RD
T e Hll“mm ||‘|| HH’ ||‘“ "m ||’|’ H,“ m“ Iml |H|‘ IMI }I“"’ ” ’ll‘
! 2. Pracipal Place of Businass - No PO Box # 3. Mnalng Adoross
Saile, Apl # elq, Sule Apto# oo 15t MOORE CR2EG34 {10/07)
City & Crate Ciy & Stale 4. FEI Mtk Appied For
30-0216374 Faod Apphicalle
P Ceariry i Leaniry 5. Courtlicate of Status Dasired | $8.75 acarional
Fee Requueu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Narme

COMINSKI, WILLIAM E il
15112 CARLTON LAKE RD Sueet Address (P O Box Mumber s Nat Acoepiabies
WIMAUMA FL 33598

Cily . FL Zirs Cace

8. The astve narmed ertily SUbmits s statement ar the purnose of char gag its redisteiad office or reg stored agent, o 2o, in e Sate of Flenda 1 am famaiar widh and accept
ther cuigzlions of regisierad ajgent

SIGHATURE

S tre ped s e s e ol e drred el anvd tre [ proane (STE FEZiy a2 mglrly e AT

‘FILE NOW!!! FEE IS $150.00 9. Blecuon Gamoagn Finarcing $5.00 may e

L Aiter May1 2008 Fee Will Be 8550.00 = Tras Ford) Gontrisulion. [ Added to Fees
: Make Check Payable to Flcrlda Departmenl of State
10, OFFICERS A \éf‘ DAFF’”TUH::. 11. ADDITIONS I CHANGES TG OFFICERS AND THRECTORS 1IN 11
0 35 feae THTEF 2 Crange 23 Adtdrinn
RRk COMINSKI, WILLIAM E W NAME
SIRFETADDRESS | 15112 CARLTON LAKE RD STIEFT ADDAFSS
WY S0 WIMAUMA FL 33598 CIY-31 7P ns, 180 00
TriE 75 poege THLE (1 Crange [ Addition ‘
Y HAHE ‘
STREFT ADDEFSS SIRFET ATGRFSS
Sy 512 Cify-51- 7
1 Cneete e [Ofrange ] Addinon
Hert: b .
SIRZET ALLRTSS STAEE™ ADIRESS
T ST-21 LaFY-5T-71P
[N O Do ete mLL [ Change [T} Addition
HAL ’ HAML
IRt 1 ADCRESS SEE ADORLSS
ST -g1- g CIFY-5F- 2P
(1 [ peete IHE Cdceange ] Acdivn
TAME Mt
SERCT T ADGAL S CIALLT ATHESS
IR -SF 2R CIly =50 i
1Hsf [ TILE D Crange [T Agdihun
e HEME
SIRCET AODHESS SIRELT ADIRESS
ST AR CNY-sl a¢

12, 1 hareby certity that the informatan sanehed @ aih i filing does not qua\ fy for the exernpt ans confainad 1 Sgctior 119 Flonda Statutes 1 furtner canity that ime  nformation
mﬂwcm‘.s an I!wh report ar supplerractal report i3 1r.e and «Courale ass that my signa‘ure shall have the sama laga: atiec: as  madc urder oath, that | am an officer or draslor
SFthe Curpuranon Or 17 recaive” O tTuslae einpiwe el o execute ilns repart gs required By Chapies 807, Flonida S:atutes: and that my name appears in Block 13 or Bleck 11

|. changen, or or an attachnient with an address, wish g lik, empowerc.
/ . i[_/?/? e—ﬁ-f"' |
i

SIGNATURE: 1/-/ 64

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Fwnbnoion

wid




