2005 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
May 13, 2005 8:00 am
Secretary of State

DOCUMENT # P04000090271

1. Entity Name
GREIVIN LAURENT FLOORING, INC.

(05-13-2005 90229 027 ***150.00

Principal Place of Business

817 TRINA LANE
LAKELAND, FL 33809

Mailing Address

817 TRINA LANE

us LAKELAND, FL 33809

us

20052507

z.éri%‘?ge c;jus;\)e;a bog‘q h« ﬁlnq Address

bosa Drive

M A e

Suite, Apt. #, etc Suite, Apt. #, elc

05102005 Chg-P CR2E034 (10/03)
[ fod 24 Oalelad 1|55 /028039 e

R38/0 | US =38 /i

Coun:ryU ‘p

$8.75 Additional

5. Centificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LAURENT, GREIVIN
817 TRINA LANE
LAKELAND, FL 33809

Name

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

City

Zip Code

FL

the obligations of regisiered agent

SIGNATURE

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

Sigralure, yped o printes name of regisiered agent and btk il applicable

{NOTL. Registered Agent signatura requred when reinsiaiing )

DATE

FILE NOW!I! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be

Added to Faes

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

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

WILE P 3 Delete THLE [ Chenge [ Addition
NAME LAURENT, GREIVIN HAME

STREET ADDAESS | 817 TRINA LANE STREET AGDRESS

CITY-ST7-2IP LAKELAND, FL 33809 CiTy-S1-2P

e 0 Delete TILE V /’}’ O Change _IShadition
NAME NAME ¢QU WV, 1L TQ_ Ccyue //A/ -

STREET ADORESS STREET ADDRESS 6935‘ A’P Jood a DJ?JV{

oy -S3-2p CIy-ST-2P Cetle ) iau g ._4_, 9 //

TITLE [ Detete TTLE Dlchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS”

CITY-ST-2P CHY-ST-2P

TILE 1 Detete TLE O change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-2P CITy-51-2P

TTLE [ Detete TITLE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P CITY-sT-2P

1ITLE O belete TITLE J Change [ Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

of the corporation or the receiver or trustae empawared 10 exglute this repart as r

12. 1 hareby certify that the information supptied with this filing does not qualify for tha exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
inclicatad on this repor or supplemeantal report i3 true and accurate and that my signature shall have the same lagal etfect as it made under oalh; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

L3378

renﬁnneosépﬁmaorncsn oA NRECTOR

5’/@3!05/

Dayuna Phore §




