FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000159580 04-26-2006 90199 049 ***150.00
1. Entity Name
PRIVE & LONGO FLOORS INC.
Principal Place of Business Mailing Address ] :—A ) gUuuoguvi v
512 ORANGEDRIVE #33 512 ORANGEDRIVE #33 o g
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL. 32701
e s PR eI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5@ 'Q-SS YalisYy Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired 0 ?ese ;fq l‘:\‘:’:&t"’"&'
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Rogistered Agent
Name
PRIVE, TONYAL
512 ORANGE DRIVE #33 Street Address {P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Cods

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

the obligations of r?:edz? ‘A—
SIGNATURE Py O 3)}/ Of d/ Clo
IATE

Signature, tyneu& printed name of re?&ered agent and titte it applicable. (NOTE: Registered Apent signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dbelete TITLE [ Change [ Addition
NAME PRIVE, TONYA L NAME
STREET ADDRESS | 512 ORANGE DRIVE # 33 STREET ADDRESS
CITY-$1-2IP ALTAMONTE SPRINGS, FL 32701 CHTY-8T-2P
THLE P [ Delete TI7LE {JcChange {7 Addition
NAME LONGO, EMANUEL JR NAME
STREET ADORESS | 512 ORANGE DRIVE # 33 STREET ADDRESS
CITy-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [l change [ Agdition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
s O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ciry-5t-21p

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l other like empgwered.
SIGNATURE: [ g %———- éB/o/ /oéo D252

)72

BIGNATURE AND TYPED OR PRWED NAWE OF S1GNING OFFICER OR DIRECTOR Daytime Phone #




