FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000130324 Secretary of State
1. Entity Name 01-11-2007 90059 030 ***150.00
REGAL FLOORING, INC.
Principal Place of Business Mailing Address
650 KANE CT 650 KANE CT - uvves oo
OVIEDO, FL 32765 OVIEDO, FL 32765 S
2. Principal Place of Business - No P.C. Box # 3. Mailing Address |IHI||H'II mm&lmmmln
Suite, Apt. #. etc. Suite, Apl. ¥, elc. 01082007 Chg-P CRZEC34 (12/06)
City & Stale City & State 4. FEl Number Applied For
20-3515204 Not Applicable
zip Country ap Country 5. Certificate of Status Desired 0 Eg'zgqﬁ::ima]
8. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
— Name:
WHITE, JOHN Y427 ///}/ 1%72
2769 RUN SPRINGS LOOP Street Address (P.O. Box Number is Not Acceplable)

26/ canlid 2
. 227 FL | *¥$ 745

8. The above named entity submils this nt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accepl
the gbligations ol regisiered agen / //
SIGNATURE - g - / 7 ,ﬂ 7

Spnatwe, typed of pradbd narme of regrstend agent and (i appheabie (NCTE. Fogetered Agert sgnaiue requred when remstatng) DATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
After May 1, 2007 Fee will be $550.00 Trusl Fundg Conlribution. d Addad to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D % ceete RLE []Crange  E] Adcition
MAME WHITE. JOHN S NAME
STREETADDRESS | 2769 RUNNING SPRINGS LOOP STREET ADDRESS
CITY-ST-2P OVIEDO. FL 32765 CiTy-57-2p
TLE D {1 Detete TIRLE [C} change [ Addition
NAME HITE, TIMOTHY R NAME
STREET ADURESS | 261 CAROLY DRIVE STREET ADDAESS
CITY-S1-2P OVIEDO. FL 32765 CITY-ST-27
une {1 Delete HTLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
GAY-S1-2P CTY-ST-2P
THLE [ petete TITLE [ thange ] Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiY-ST-2°
TE [ Detete NnE [ Change [ Adcition
NAME NAME
STAEET ADDHESS SIREFT ADDAESS
CTY-ST-2P G1Y-ST-ZP
LE O pekete TILE {71 Change [ Adeition
NAME NAME
STREET AIDRESS SIREET ADDRESS
CITY-S1- 2P CiY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repos+y ttue and accurate and that my signature shall have the same legal effect as if mace under oath: that | em an officer or director
of the corporation or the recetver of rustee eryfowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with g5 , with all athet iike em) red.
SIGNATURE: //*”/47’ A
Date Daytrme Phone

b

TURE AND TYPED OR PRINTED NAME OF SIGNIMO OFFCER OR




