2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 27,2006 8:00 am

DOCUMENT # P05000011816 ecretary of State
PONTRY FLOORING INC 04-27-2006 90154 016 ***150.00
Principai Place of Business Mailing Address
3200 OLD WINTER GARDEN ROAD #1932 3200 QLD WINTER GARDEN ROAD #1932
2. Principat Place ot Business 3. Maiing Adaress
Suite. Apll # elc. _ i Suite, Apl #, etc.— 15t MOORE CR2E034 {10/05)
Cily & State Cily & Slate 4. FEt Number Appled For
67" fﬂ ‘{ / q ng Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Staius Desired O gi.gg:\lgj;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;go%Tg{bJ\cﬂ)I}'-lNNrEH GARDEN ROAD #1932 Street Address (P.O Box Number is Not Acceplabie)
OCOEE FL 34761
City FL Zip Code

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

SIGNATURE

Signature. typed of prea naeme of registgred agen and ltlg 4 anplcatse [NOTE Ragslgred Agent saynatune remared whatl fomstatingy DOATE

FILE NOW!!!V FEE'IS $150.00- ) N
. > ) 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fe‘i Will Be $550.00 Trust Fund Contiuton. [ Added to Feas
Make Check Payable 1o Florida Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1hiLE [ O Delete TITLE [JChange 3 Audilion
NAME PONTRY, JOHNF NAME

STREET ADDRESS (3200 OLD WINTER GARDEN ROAD #1932 STREET ADDRESS

CITY-ST-21P OCOEE FL 34761 CITY- 5T-21P

TLE T T O pelere it Clthenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F City-ST-2iP

it L3 pelese LE O crange [ Addition
TAND NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

ME [ petete TIMLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIY-S1-7IP

1iLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-7P LITY-ST-ZIP

HILE £] Delete T [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CiTy-ST-ZIP

12. | hereby cerify that the inforralion supphed with s filing does nol guality ior the exemptions contained in Seclion 119, Florda Statutes | further certify that the intormation
indicatad on this repert or supplemental report is true and accurate and thai my signature shall have ne same legal eileci as if made under oath, thai | am an officer or director
of the corporation of the receiver or llusies empowerad [0 execule this report as required by Chapter 807, Flonga Statutes; and that my name appears it Block 10 or Block 113
if changed. or on an dltact wment wn 1 an, dress. wilh all other like empowered

SlGNATURE_:/ /// /’ 777 el F, / A TRy “Lis-ob 570~ 42~ 765 F,

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Saviv Phone &




