i ot e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED h
Mar 04, 2004 8:00 am
Secretary of State

DOCUMENT # P04000000426

1. Entity Name

LINGLE'S FLOORING, INC.

03-04-2004 90011 049 ***158.75

Principal Place of Business

715 5.E. 8TH PLACE
CAPE CORAL, FL 33990

Mailing Address
715 S.E. 8TH PLACE

CAPE CORAL, FL 33990

34024605

2. Principal Place of Business 3. Mailing Addrass

O A

Suite, Apt. #, etc. Suite, Apt. #, atc.

01292004 Chg-P CR2EQ34 (10/03)

City &_State . R City & State ___ ... - 4. FElNumberg—.- - -=~—— = =+ --~"[Applied-For” T
= = bl-1 43’/003 Not Applicable

- - s —
e Country Zip ountry 5. Cenlificate of Stalus Desired y $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre:

LINGLE, CHAD
715 8.E. 8TH PLACE
CAPE CORAL, FL 33980

r”

Strest Addrass (P.O. Box Number is Nt Acceplable)

City

FL I Zip Code

8. The above namad entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME O etete TIE TPLESIDENTT/ D IRECTDR, [ Change ﬁ@dﬂiticn
NAME NAME Chad Lan

STREET ADDRESS stheerapoeess (7)1 5 S5 8 Plaes

CITY-ST-2P oITY-5T-ZIP CApE Conpnl FA 33 790

me €7 Detete e 7 i Clchange [ Addiion
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P LCIY-sT-2P — . e e T, = e em
TS e T Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O vetete TILE [OJctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST1-2IP

TME [ Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11l

Chnb Linel&
“PRESIDENT

of the corperation or the receiv
changed, or on an attachm:

SIGNATURE:

all other like empowered.

3/ /o‘/ ( BG ) 10-09

L—"SIGNATURE’AND TYPED OR PRINTED NAME DF 5!

OFFICER OR INRECTOR

Daie Daytime Prrne #




