FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000008029 04-19-2006 90090 023 ***150.00

1. Entity Name
GLENN LANGLEY FLOORING, INC.

Principal Place of Business Mailing Address
2735 #A RICHARD ROAD 2735 #A RICHARD ROAD
LAKE PARK, F£ 33403 LAKE PARK, FL 33403
s P s g UMD 0R A ERKR AT
(269 52pd Stheets | 1209 5z2rd Strect

Suite, Apt. #, stc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (11/05)

City & State ity & State 4. FE| Number Applied For
We st falm Beach , FL \West Falm Beach, FL. |7 go 0094047 Not Appiicale

é‘% L/ 0 7 CE‘% A_ Zi% 3 t/ 0°7 Country 8. Certificats of Status Desired O ,iggfq lﬁ"r;:'b"a'
6. Neme and Address of Current Registared Agent 7. Name and Address of New Repistered Agent
Name

ANDERSON, TIMOTHY K
480 MAPLEWOOD DRIVE SUITE 5 Sireet Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL {Zip Cods

B. The abova named entity submits [his stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. am familiar with, and accept
.~ the obligations of registered agent.

SIGNATURE

ture, typed of prnted name of regisiered agers and ttie i apphcatse, (NOTE: Registarad Agent signatuie racuired when rerstatng) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing 0 $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE &) 7 Detele L D ﬂ@ange [} Aadition
A LANGLEY, GLENN NAME LAXG LEY , &t.ENA
STREET ADDRESS. | 2735 #A RICHARD ROAD SRETALRESS | /200 G2l StreeT
onv-S1-2P | LAKE PARK, FL 33403 ovsiwr | ylesd falm Beach  FL. 33467
TITLE 0 Delete TMLE [ Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CiTY-ST-ZIF
TITLE {7 Dealste TILE D change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-ST-2IP
TITLE £ Detete THHLE EChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-ST-2IP CITY-ST-2IF
TmE O etste THLE {Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-ST-2IF
TmE 1 oelete TMEe O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o 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
of the corporation ar the receiver or lrustee empowered to execita this repart as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment/wi&zjidresj all o powered.
SIGNATURE:

SIGAATURE AND TYPED OR NAME OF DIgECTOR
y A

O~/ 3 ~200f (D)334-H5S

Daytime Phone #




