FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT 2 CGint
DOCUMENT # P05000106897 ecretary or state
04-13-2006 90273 023 ***150.00

1. Entity Name
BATISTA FLOORING INC

Principal Place of Business Mailing Address .
T42012TH AVE S 7420 12TH AVE S
TAMPA, FL 33619 TAMPA, FL 33619
T IR IR DA RO
7420 1 2*3' the - ;
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Number Applied For
TAMPA | Fl 203235[23 Not Applicable
Z; P O’ Country ) M - Zip Country 8. Certificate of Status Desired 0O ?g'gfqt‘:?:éﬁo"a‘
8, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Namg

BATISTA, MARLON

7420 12TH AVE S Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619

City FL I Zip Code

8. The above named entity submits this statement for the purposa 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, typad or printed name of registersd agent and title il appicable. {NOTE: Reistersd Agant signature required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 betete TILE [ Change [ Addition
HAME BATISTA, MARLON NAME
STREET ADDRESS | 7420 12TH AVE 8§ STREET ADDRESS .
CI7Y-ST-1F TAMPA, Ft. 33619 CITY-ST-2IP
FLE (7 Detete M [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O3 Delete TILE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-§1- 10 oiTY-ST-2P
TLE O belate TALE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-$T-27 OITY-5T-ZP
TLE T Delete me (1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 55-7P CITY-5T-2P
TALE [ pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oyY-S§T- 1P CIfY-51-2P

12. fhereby certify that the information supplied with this ﬁliné; does hot qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supptemental report j€rue and accurate and that my signatura shall have the samne legal effect as if made under oath; that | am an officer or diréctor
of the corperation or the receiver of trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an addr ith all other ke empowered.
d-11-06  (a2)543-9124

Dayume Phons #

SIGNATURE:

NAME OF SIGNING OFFICER OR [XRECTOR

wn-wne mnfvrsn oR

(




