FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000156701 05-01-2006 90467 049 ***150.00

1. Entity Name

JOSE PIZANQ FLOORING, INC.

Principal Place of Business Mailing Address b U U J (4 ‘i ui
11811 MARYBILL LANE 11811 MARYBILL LANE
DADE CITY, FL 33525 DADE CITY, FL 33525
» 1 1y I
> T g ISRV AR
n (e o1 Sun\ﬂunﬁ’ O U:Oﬁ?m Donoust D
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262006 Chg-P CR2E034 (11/05)
ity & Stale —City & State 4. FE/ Number Applied For
\ ,)0\ e C_ ' SI_\I . F (_ \ e (\XF\J ) PL 52-2400580 Not Applicable
. T . T
%’—5 55,5 Couniry ASH Qi,p%c:’) 25 Country US Q_ 5. Certificate of Status Desired [ ?i-;;ﬁf;’;““ﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZWIRN, JEFFREY J
4021 N ARMENIA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
200
TAMPA, FL 33607
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or priniec name of agent and titte it {NOTE: Regisiared Agenl signalre requirad when reinsiating) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1¢
TITLE P {J Delete TITLE “ Mcr\ange 7 addition
NAME PIZAND, JOSE HAME Pizano | Jose
STREET ADDRESS | 11811 MARYBILL LANE STREET AODRESS | 4 o4 B0 Syun burst D
CITY-ST-21P DADE CITY, FL 33525 CITY-ST-2IP BMQ s H , L 23 6;5
TMLE 3 Delete TIME O change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
omY-§1-2P CITY-ST-ZIP
TLE O Delete TAILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-$1-7P
e O pelete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2iP CITY-ST-2p
TIME O delete TIE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY- §1-2IP CITY-ST-ZiP
TITLE L] Detete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP

12. | hereby certify that the information supplied
indicated on this report ar supplemantal repdrt is
of the corporation or the receiver or trus]
¢hanged, or on an attachment with a

SIGNATURE:

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
empdwered to ex this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIS O6  (252)39¢- 1473

PED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #




