FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am 7

ANNUAL REPORT Secretary of State

DOCUMENT # P04000054688 03-19-2007 90087 042 ***150.00
1. Entity Nama
LAGES FLOORING INC.
Principal Place of Business M@ ]
ISI25 LAKE [FE17 Visi® DR 14425 Liks BENG Visle b 600 248 42
~TEn PR Ff T3625 T Rps 33625
T R T W T (VAN ORTRH AR
Suite, Apt. #, stc. Suits, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE! Numbar Applied For
20-0958707 Not Applicable
Zip Country ae Country 5. Certiicate of Staws Desired [ $8+79 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Elisey LyekE Sy
75425,<40»€E BE//’V V"gﬁ‘? 22 Street Address (P.0. Bax Number is Not Accaptable)
IR ol 83625
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if appicabie. {NOTE; Registered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Delste TITLE ] Change [ Addition
NAME LAGES, ELISEU NAME
swEETAIORESS | ) S GRS L AkE BENT Vis ¥ STREET ADDRESS
av-siap  |TFFRLR S 33628 CITY-ST-2IP
TIMLE s [ Detete TmE T change [ Addition
RAME LAGES, MARTHA B ) NAME
SREETAORESS | £ 72,5 LS BENT /157 % STREET ADDRESS
O-SI-2P [T RBTI 2 oS FIGES CTY-$T-2P
TITLE 1 Delete TTLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IF
1ITLE [ Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TfE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-S1-7IP
12. | hereby certily that the information supplied with thig.4ting doegeot qualif for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn

indicated on this raport or supplemental reportie y signature shalt hava the same legal effect as if made under cath; that | am an officer or director

ol the corperation of the receiver or trustog.e gre X is [epdtl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 114

changed, or on an attachment

P o ]
SIGNATURE: __ &2y A7 = == p23- J6 - p7

/SIGNATUEE AND T\’?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draylima Phone #

=



