2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P04000089002

1. Entity Name

INFINITY FLOORING DESIGN, INC.

Secretary of State

03-13-2006 90077 004 ***150.00

Principal Place of Businass

11332 WALSINGHAM ROAD
APT B APFB-
LARGO, FL 33778 ;

Malling Address

»

2. Principal Plage of Business

" Pe B Sye

L A T

Suite, Apl. #, etc. Suite, Apt. #, etc.

03082006 Chg-P CR2E034 {(11/05)
City & State Cgl’ﬂte / % 4. FE{Number Applied For
7 PP {—- . 20-1218656 Not Applicable
Zip Country Zip "Country $8.75 Additional

2817

L SA—

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRESLIN FINANCIAL SERVICES, INC,
7985 113TH STREET

SUITE 220

SEMINOLE, FL 33772

MName

Street Address (P.Q. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

Signatura, typad or printed narme of registered agent and litle it applicable.

SIGNATURE

(NOTE: Registerad Agent signatlre required when reinstating)

DATE

il;=_'iLE NOWINl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelsta TITLE [JChangs ] Addition
NAME CREEDON, JASON A NAME

STREET ADDRESS | 11332 WALSINGHAM RQAD, APT B STREET ADDRESS

CITY-ST-ZIP LARGO, FL 33778 CITY-S1-Z8P

TTLE O belete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

TITLE 3 Delete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-219 CITY-S7-21P

TITLE 7 Delete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-5T-2IP CIFY-ST-7P

TITLE [ Delete TITLE [1 Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CY-S7-21P

TE 1 Delete TE E Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flor'da Statutes. ! further certity that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachmengkwith an address, wi

SIGNATURE:

all other likg empowered.

3-80b

ND

EB OR R TED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daytims Phone #




