FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000011266 05-02-2005 90484 027 ***150.00
1. Entity Name ’
JOEL TAPIA FLOORING, INC.
Principat Place of Business Maiting Address
15008 JEANIE LANE 15008 JEANIE LANE
DADE CITY, FL 33523 DADE CITY, FL 33523
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Ap1. #, etc. 04272005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30 -0 5 q 88 q ;L Nat Applicable
2p Country ap Country 5. Certificate of Status Desired O Eg'g?q;fe‘ﬂﬁ""a'
§. Name and Address of Current Reqgi d Agent 7. Name end Address of New Registered Agent
Namg
ZWIRN, JEFFREY J
415008 JEANIE LANE Street Addrass (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523
City FL I Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent,

SIGNATURE
N - . typed or priniad name of agent and title If {NOTE: Registered Agent signature raguirad when fenslating) DATE
FILE NOWN! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. O Added to Fees
I
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O velete TITLE [ Change [ Addition
NAME TAPIA, JOEL NAME
STREET ADDAESS | 15008 JEANIE LANE STREET ADDRESS
ciTy-s1-2P DADE CITY, FL 33523 . CITy-S1-2P
THLE £ etete TME O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITy-ST-21P
TOLE £ pelete TILE [ change [ Addition
NAME - - NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP
TME £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST1-719 CITY-ST-2P
T £ Detete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY- §T-2IP
me " ) O pelste TLE [ Change [ Addition
nve S | NAME
STREET ADDRESS | STREET ADDRESS
CIfy-S5T-219 _ | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplaméntal report 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
of the corporation ar the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, of oh an att; ith an addresg! with all other like empowerad.

SIGNATURE:

4 2728 3@2 H2 194

IATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DYRECTOR e Phona #




