FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000065091 (LD 07-25-2005 90102 003 ***150.00

1. Entity Name
CDR FLOORING OF TAMPA BAY, INC.

Principal Place of Business Mailing Address

15951 N. FLORIDA AVE. 15951 N. FLORIDA AVE. . 30 05 75 34

LUTZ, FL 33549 LUTZ, FL 33549

s —— LT

Suite, Apt. #, etc, Suite, Apt, #, etc, 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
9\ Ol t "'l 314 Not Applicable
2Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired a Foo Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

STAFFORD, S.L.
15851 N. FLORIDA AVE. Street Addrass (P.0. Box Number is Not Acceptabls)

LUTZ, FL 33549

City FL | Zip Cade

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printad narme of ragisterad agent and ttle it applicable. {NOTE: Registerad Agent signature reguired when reinatating) DATE
FILE NOWII!I FEE IS $150.00 9. Election Campaign Finaneing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TME [] Change [ Addition
NAME RHEA, CARLOS D NAME
STREET ADDRESS | 2011 E. ANNIE ST. STREET ADDRESS
iy -st-2p TAMPA, FL 33612 CITY-ST-71P
TITLE O elete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-ZIP
nne - [ Detete TIE - () Ghange - T Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciTy-sT-2P
TITLE [ pelete TITLE [J Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-55-TP CIRY-ST-2P
TRLE O celete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIy-ST-2IP
TITLE O velete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cifr-s1-ap CITY-S1-ZP

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
B813)92i-
SIGNATURE: (7 @ 7/ 80/519‘ € D_m_ff77’

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




