2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P030001565452

1. Entity Name

DAMIAN ZAMPINI FLOORING INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90065 014 ***150.00

Princigal Place of Business

8030 GREENBRIAR LANE
LPJgHT RICHEY FL 34668

i

Mailing Address

8030 GREENBRIAR LANE
PORT RICHEY FL 34668
us

L R i U ]

2. Principal Place of Business

3. Mailing Address

N

[T

JIER

Suite, Apt. #, etc.

Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
q; - ' 33 6.\" 7 Not Applicable
“p Country “p Country 5. Certificate of Status Desired | $8.75 Additional
- o - w E -.Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ ZAMPINI, DAMIAN
9030 GREENBRIAR LANE .
PORT RICHEY FL 34668

Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

-

YsianaTuRe

B. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

I am familiar with, and accept

Signature. typsd of panted nama of registered agent and Litis if appicable,

{NOTE: Registered Ageni signature requirad when remstating) DATE

9. Elaction Carnpaign Financing $5.00 May Be
Trust Fung Contribution, Added to Fees
10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11
e P O] Detete § e [l change [ Addition
NAME ZAMPINI, DAMIAN NANE
STREET ADDRESS | 9030 GREENEBRIAR LANE STREET ADDRESS
CiTY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2P
TIMLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP N _ o CHY-ST-2IP o R
TME 71 Detete TITLE [ Change [ Addition
NAME NAME
_STREETADDRESS_} _ . _ . o cem e veeveeo . B STREETADDRESS {_ ., . _ i e
CITY-ST-21 CITY-ST-ZIP
TITLE 7 Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gIrY-ST-2IP CITY-ST-ZIP
TITLE J Detete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accure
of the corparation or the receiver or trustee empowered to ex

/ﬂo{n ony!'/rbn'

alify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
hd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
is report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Y SAZ-0</

Date

changed, or on an attachment with an address, with all othegfike efhpowered.

-

Daytime Phane #

V-




