FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000090271 03-01-2006 90469 041 ***150.00

1. Entity Name
GREIVIN LAURENT FLOORING, INC.

Principal Place of Business Mailing Address

6938 APPALOSSA DR 6938 APPALOSSA DR 500 32510

LAKELAND, FL 33811  US LAKELAND, FL 33811  US

T Y IR
LT3 wpa oSS Drl b935 Amaloss Dr.

" LA ] : ry
Suite, ApL. #. ol. Suite, ApL. #, atc” 04272006  Chg-P CR2E034 (11/05)

lakéfand Life/and _—F( " 20-1238034 Not ot

Ziz 38// COUZ‘) ; §38// Couw ‘g-‘ 5, Certificate of Status Desired O Eeae‘;i::f:;”‘ma'

6, Nama and Address of Current Raglsterad Agent 7. Name and Address of New Registgred Agent
*

Name

LAURENT, GREIVIN - LAy + Grevin
treet Addresp (PQ. beris Not A tap -
ﬂié&'ﬁfﬁ?’?ﬁ’ Eassos T3 ﬁ:ﬁﬂ:ﬁﬁh Dﬂ e
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8. The above named eplity submits this flapgment foffthe purpose of changing its registared office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rgfistered agent.
a

-

SIGNATURE —
Stffature, tyoed or orinied name ol regfStered agent aNYyille I appiicabic, (NOTE: Registerad Agent signature raquirsd when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TALE CJchange ] Additian
NAME LAURENT, GREIVIN NAME
STREETADDRESS | 817 TRINA LANE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 Lry-S7-28
THLE VP 7 Detets TITLE [ Crange [ Acdition
RAME LAURENT, JACQUELINE NAME
STREET ADDRESS | 6935 APPALCOSA DR STREET ADORESS
CiTY-SI-2IP LAKELAND, FL 33811 CITY-ST-2IP
TTE [ Delete TITLE [J change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIMLE O pelete TILE [ change ) Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§3-2P CITY-ST-2P
TME 3 Detere TME [T Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRAESS
CITY-S1-2P CITY-S1- 2P . ;
TnE 07 Detete TITLE O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accuraleand that my signature shall have the same legal effect as it made under ocath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execut s report as yequired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an addrg i .

SIGNATURE: _*7 A — f"re,sic/w('{’ {/92[5—06 Kl3-30 6711

EDOR PWD NAME OF 5IGNING OFFICER OR DIRECTOR Dayume Phone ¢




