2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000030747

1. Entity Name
REINALDO'S FLOQORING, INC.

Principal Place ¢f Business

2142 CIERA LANE
FERNANDINA BEACH, FL 32034-8972 US

Mailing Address

2142 CIERA LANE
FERNANDINA BEACH, FL 32034-8972 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt, ¥, etc. Suite, Apt, #, etc,

FILED
Apr 14, 2006 8:00 am
ecretary of State

04-14-2006 90152 018 ***150.00

50012283

N

03122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
2 o) »-23956 84' Not Applicable
Zp - Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, REINALDO
2142 CIERA LANE
FERNANDINA BEACH, FL. 32034-8972

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coge

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered 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 regisiarad agent and tilla if applicablg.

(NOTE: Regisiered Agent signalure raquired when 1ainsialing} DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 3 Delete TME [ Change  [T] Addition
NAME LOPEZ, REINALDO NAME

STREET ADDRESS | 2142 CIERA LANE STREET ADDRESS

CITY-§T-21P FERNANDINA BEACH, FL 320348872 CITY-S1-2IP

TITE DVP O Delete TITLE [ change [ Addition
NAME LOPEZ, MINERVIA NAME

STREET ADDRESS | 2142 CIERA LANE STREET ADDRESS

city- §t-ap FERNANDINA BEACH, FL 320348972 CiTY-SI-2IP

TILE DS . [ Detete TME [ Change [T Addition
MAME BLAIR, THOMAS A NAME

STREET ADDRESS | 54025 JEANNIE ROAD - P O BOX 1670 STREET ADDRESS

CITY-ST-2IP CALLAHAN, FL 320111670 CvY-S1-2IP

TLE E] Detete TIE CJchange [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53-7IP CITY-ST-2P

TITLE 1 pelete TITLE [ changs [T Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP Cy-$T-2P

TILE O pefete TME Ochange [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

12. | hereby certily that the information supplied with this filin‘? does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
egad to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

azqi -ernpowered,

indicated on this report or supplemental report is true an
of the corporation or the reggive~gr trustee empo

changed, or on a
v
SIGNATURE:

SMGNATURE AND TYPED OR PRINTED

SIGNING OFFICER QR DIRECTOR

&rzac (o) 206340

Dawe Daylima Phone #

>




