FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

P04
P giSNl;JmEAENT # P04000096578 04-26-2007 90200 031 ***150.00
ALTMAN FLOORING, INC.
Principat Place of Business Mamng Acaress . L oA~ -
4115 CREWS LAKE DRIVE 4115 CREWS LAKE DRIVE
LAKELAND, FL 33813 US LAKELAND, fL 33813 IS
S e RO TARRA AT
Suite, Apt. #, etc. Suite, Apt. # etc 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1289192 Not Applicable
4 C,?_éuntr.y Zip Country §. Certificate of Status Desired (] $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
12 Name

ALTMAN, THOMAS
41 15 CREWS LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

-LAKELAND, FL 33813

h City FL I Zip Cods

- 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

* SIGNATURE _
Signanse. lyped or nnr.!:e;_ name of fegistered agent and Lile il apphcatie. (NOTE: Regisieratt Agent signalure required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Adkied to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P 3 pelete miLE [ Change [ Adtition
NAME ALTMAN, THOMAS NAME
STREETADDARESS | 4115 CREWS LAKE DRIVE STREET ADDRESS
CITY-ST-ZiP LAKELAND, FL 33813 CITY-§T-2P
1ME vV Meme THE [ Change [ Addition
NAME ALTMAN, JASON T NAME
STREET ADDRESS | 4115 CREWS LAKE DRIVE STREET ADDRESS
CiTY-S7-2IP LAKELAND, FL 33813 CITY-ST-ZIP
e 3 patete SITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TImE O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIi¢-$1- 2P CiTY-51-2IP
TITLE [ vetele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CITY-ST-ZIP
TITLE [ peiete TME [ change (O3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained 1n Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have e same legal effect as if made under oath, that | am an officer or director
of the corporation or 1he receiver or irusiee empowerad 10 exgcuie this report as requirad by Chapter 607, Florida Statutes; and thay my name agpears in Block 10 or Block 11l
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: X%« G el . 4 /187

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ¥ /Daxe [ Daynme Phane #

oy Y Y - U o Y A




