2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000042456

1. Entity Name
VASQUEZ FLOORING, INC.

ecretary of State

04-28-2005 90205 031 ***150.00

Principal Place of Business

8645 JOHN HAMM RD
MILTON, FL 32583

Matling Address

8645 JOHN HAMM RD
MILTON, FL 32583

2, Principal Piace of Business

4418 Highway 20

3, Malling Address
4418 Highway 90

IR LA e

Suite, Apt. #, etc.

Suite, Apt, #, etc.

04192005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
Pace, FL Pace, FL 20-0856161 Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
5. Cortificate of Status Desired O
32571 Santa Rosa 32571 Santa Rosa Fee Required
8. Name and Address of Currant Registerad Agent 7. Name and Addross of New Registored Agent
. Name

VASQUEZ, FRANKIE :
8645 JOHN HAMM RD
MILTON, FL. 32583

Streat Address (P.O. Box Numher i3 Not Acceptable)

City

FL I Zip Code

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

the obligaticns of regisiered agent.

SIGNATURE
Sigy

nature, lyped o printed name of registared agant and tite i applicable, (NQTE: Registared Agent signature required whan reinstating) DATE
FILE NOWIlI FEE{S $150.00 9. Election Campaign F.manclng $5.00 may Bo
Aftaer May 1, 2005' ’F.e‘,.a' will be $550.00 Trust Fund Contribution. Added tc Feas
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 1 Delete e Cchange {7 Addition
NAME VASQUEZ, FRANKIE NAME
STREET ADORESS | 8645 JOHN HAMM RD STREEF ADDRESS
CITY-ST-2P MILTON, FL 32583 CTY-51-2P
TME S ] Defets TIME [ changs [ Addition
NAME VASQUEZ, JERRY F NAME
STREETADORESS | 8645 JOHN HAMM RD STREET ADDAESS
cmy-§7-2P MILTON, FL 32583 CITY-ST-21P _
THLE T O Delets Tme [ Change [ Addition
NAME VASQUEZ, ANTHONY Q NAME
STREET AODRESS | 8645 JOHN HAMM RD STREEY ADDRESS
CITY-ST-Z1P MILTON, FL 32583 oY -51-2IP
TMe O Detete TME O ctangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2iP CITY-ST-2IP
TME 1 petets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CImy.gr-Zip ~
TE O] petere me Dlchnge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CY-ST-2IP

12. | hereby centify that the informatien supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamentat report is true and accurats and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attach/mant#ih an addrpss,
SIGNATURE: x ~/— wﬂd’[

all other like empowerad.

Ff-mdk" < l/ﬂrSﬂu.'tL

a Y4-[3-08 35 §94- 1188
Datw Daytime Phore #

SIGNING OFFRCER OR DIRECTOR

S
AND TYPED O OoF




