2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT Apr 30,2007 08:00 AN

DOCUMENT # P04000011266

1. Entity Name

JOEL TAPIA FLOORING, INC.

Principal Place of Business Mailing Address
15008 JEANIE LANE 15008 JEANIE LANE
BADE CITY, FL 33523 DADE CITY, FL 33523
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o . : —
R SR ; - A f n'se é un ; . : g L. o | 8 Centificate of Status Desired O $8.75 Additional
bodt o di b b, FL e ,,e,m.aé' 0! i 48 N R e E!“ i P TN Fea Raqulred

6. Name and Addross of Curront Registorad Agent I A U

S
' ,.21;; R
i .

“bo NOT; WRITE_,

’I- x;a; ;:;”LE ‘s;

I_N THIS” SPACE__{'“

ZWIRN, JEFFREY
15008 JEANIE LANE
DADE CITY, FL. 33523

v
- R

s T e f o : s [ "'5 mi
st M B 3"?- -’35 Py e

SR,
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