2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ - Apr 07,2008 8:00 am

DOCUMENT # P0400015807 A ecretary of State
1 Ently Namo : v T 04-07-2008 90034 028 ***150.00
GREG BURTZ FLOORING, INC.
|
Principal Place of Business Maiing Address
1684 CYPRESS AVE PMB 31 1684 CYPRESS AVE PMB 31 :
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrase |
CSELISTEVIA DL
Suite, Apt. #. elc. Suite, Apt. #, gic. ) 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
f/ LAAC s ? /‘ 11-3735177 Not Apziicable
Zp Couniry i{c; 0 / ;\Ji}f}; 4 5. Certificate of Status Desired M ‘gaae'gg:lg:’:ditimal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
B 1Bg8R4I (Z:'Y%AREISDS(ZVENUE Street Address (P.O. Box Number is Nat Acceplabie) s
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submifs this staigment for the purese of changing its registered olfice o registered agent, or £oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

SntLre, typod o prued namia of rogtTied agert and tie 4 sppheacio. fKGTE Fegiswred AZont signilass requrag snor semstalitg) DATE

9. Election Campaign Financing $5.00 May Be
bl Trust Fund Contribution. [ Added to Fees

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deicte TITLE [ Change [ Aadition
RARE BURTZ, DAVID G HARAE
S$TREET ARDRESS | 1684 CYPRESS AVENUE STREET ADDRESS
ory-31-2° - [MELBOURNE FL 32935 CIry-S1-217
TIRLE J Dasete TTeE [ Change [ Addition
HAME HAME
STREFT ADDRESS STREFT ADDRESS
SITY-5T-21° CITY-ST-71p
TITLE [ Deiete TME [l change [ Addifion
NAME HAME
STREET ADGRESS STREET ADDRESS
LTy -$T-28 CITy-ST-7P
HE 3 peiete FITLE [ change [ Addition
HNAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIry-s1-2p
TITLE [ Deiele RLE CJChangs [ Addition
HAME HAME
STREET ADDRESS SIAEET ADDRESS
Iy -$1-2° CITY-S1- 2P
THLE [ peiote TIE 1 change [ Addition
NAME NAME
STREET ADGRESS . STRELT ADDRESS
CHY-ST-21P CITY-ST- 7P

12. | hereby certity that ths informaticn supplied with this filing doas net quality for the exemptions contained in Section 119, Flerida Statutes. | furiner centify that the intermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as # made under oath: that | am an officer or director
of the courporaton or the recaiver or trusiee empowerad Lo execule this report as required by Chapier 607. Flarida Statutes: and that my name appears in Block 10 or Black 11
it changed, or an an attachment with an address, with ail cliytr like empowered.
cELl

SIGNATURE: o/ o / -JAB "A03 ¢

ME OF SIGNING OFFICER O DIRECTOR Oiaytme Frone,
Py v

Lyr7z

SIGNATURE AND TYPED DR PRINTED




