13

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am
-DOCUMENT # P03000165285~ ~——— " :7 == ~|" (i ecretary of State

1. Entity Name
INFINGER FLOORS AND REMODEL INC. 04-21-2004 90060 010 ***150.00

Principal Place of Business ’ Mailing Address
:1313:15;2 COLONY SQUARE DR :13113?;2 COLONY SQUARE DR
ORLANDO FL 23837 ORLANDO FL 23837
AT g AR
| 1331 Coloay SI}VM& Oc 13514 (&IM}J Sy vare G
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Y- 3
City & State City & State : 4, FEI Number . . Applied For
O f‘\g\,r\CLb P ‘ . G ¢ \.C\t\@lﬂ P l l 252 7 NG~ OS@ 33 3:3 Not Applicable
Zip Country Zip Country . . 8.75 Additional
’3 933 3'7 o Cunne &3 2@2 7 o ‘"f'jt: 5. Certificate of Status Desired (| ?ee Ftequirecllnona
6. Name and Addres® of Current Regisiered Agent 7. Name and Address of New Registered Agent
. . e d i e e —— = o Name T e o . ——— - e
INFINGER, DON J JR Ln T4, A Tnaes T
13312 COLONY SQUARE DR Sitr dgress (.0, Box NUmber is Not Acceptable) .
_ [B12COLONYSQUAREDR P35I 0oy st e Br - 3/)2
T TORLANDO'FL"32837 = R e S s e Ees
_ e o | Orhnds FL | *¥%7>

e.pufpase of changing i istered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

3-3/-04

-l
reWna@we required when reinstating}

[ A
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  Addedto Fees
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

. P . 3 belete THLE [ Change [ Addition
NAME INFINGER, DON J JR - NAME
STREET ADDRESS [ 13312 COLONY SQUARE DR : STREET ADDRESS
CITY-3T-2IP ORLANDO FL 32837 CITY-ST-ZIP .
TME ) O telete TME [Jchange [ Addition
MAME : e NAME
STREETADDRESS .~ .~ . . STREET ADDRESS
CITY-ST-2IP s § omveseze
THLE ’ ) [ pelete THLE [Fchange- [ Addition
NAME - NAME
STREETADDRESS |~ o T T T T e e —~¥" <TaET ADORERS ™| = e B - i ek e e 1 g = - eeen
CiTY-5T-2IP CITY-ST-2IP
TITLE O pelele TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIMLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
THME ] belete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supgtémental geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e i ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachp d ; all other like empowered.

SIGNATURES IS Z _——~ [on Infingel 2-3/04 Ho7-3/2-4322

Daytime Phone #




