2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 05,2006 8:00 am

ecretary of State

Pgchl;jnyENT # P050001 24493 04-05-2006 90135 047 ***150.00
LUME'S FLOORING, INC.
Principal Place of Business Mailing Address - -
1849 SW KIMBERLY AVE 1849 SW KIMBERLY AVE L :
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 ‘ i .
S v SO

Suite, Apt. #. efc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

. 43302954 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired (] gg-gs Aaditional

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
LUME, JEAN L
1849 SW KIMBERLY AVE Strest Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
i Cay FL | ZpCos

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chigations of registered agent.

SIGNATURE
. Signature_ typed or prirted name of registered apem and Hie ¥ appicable. (NOTE: Registered AQent Signatur s requirsd when reinststing) DATE
FILE NOWI! FEE IS $150.00 9. Blection Cempaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 petete TLE [Qchange [ Addition
NAME LUME, JEAN LUCKNER NAME
STREET ADDRESS | 1849 SW KIMBERLY AVE STREET ADDRESS
on-si-2¢ | PORT ST. LUCIE, FL 34953 CTy-ST-21P
TME O oelete TME {JChange [ Additon
NANE RAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIE O Delete TME Othange [ AdRRoo
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-st-zp
e O Detere Tme [ Crange [ Addfion
NAME HAME
STREET ADDRESS STREET ADDRESS
£TY-ST-2P CIFY-ST-2P
TIE O oetete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TNE O Deete TmME Oicange [ Adftin
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁl':_l;ig does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturée shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_ Yo 3~ o £

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone s |




