FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DGCUMENT # P05000019913 04-12-2006 90106 050 ***150.00
1. Entity Name
JERRY VASQUEZ FLOORING, INC.
Principal Place of Business Mailing Address
5508 SUNKIST CIRCLE 5508 SUNKIST CIRCLE ' '
PACE, FL 325M PACE, FL 32571 5 u 0 1 1 4 25
T s VAR AU TR
Suite, Apt. #, alc. Suita, Apt. #, etc. 03232006 Chg-P CR2EO34 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-2293963 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;?qg:l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

VASQUEZ, JERRY F.
5508 SUNKIST CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and htla if applicable. (NOTE: Registered Agent signature raquired when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 | Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST O oelete TITLE [ Change [ Additicn
HARE VASQUEZ, JERRY F, NAME
STREET ADDRESS | 5508 SUNKIST CIRCLE STREET ADORESS
CIry-ST-7IP PACE, FL 32571 CITY-ST-2P
TILE vP [ elete TMLE {1 Change [ Addition
NAME VASQUEZ, DONNA J. NAME
STREET ADDRESS | 5508 SUNKIST CIRCLE STREET ADORESS
CITY-S1-2P PACE, FL 32571 CITY-81-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE [ petele TITLE CJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S1-2P
TILE 3 pelete TMLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-58-2P CITY-ST-217
TITLE [ Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | haraby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or diractor
of the corporalion or the receiver or trugiee empowered 10 execute this reporl as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with ddress, with all other like empowered.

i Yobtper x B 29-0&

D TYPED OR TED NAME DF BIGNIN: FICER OR DIRE Oats Daytme Phone #

SIGNATURE;




