FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT (AR) 4 reta of State
DOCUMENT # P08000116882 ecretary
Y. Entty Name . 04-04-2007 90187 034 ***150.00
A PLUS FLOORING & BATH INC. '
Principal Placc of Business Maiting Address
16524 SILVER HILL DR 16524 SILVER HILL DR
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
L P&y SilrCteteld BY
Suilc, Apt. #,ole. Suite, Apt. #, cic, 15t MOORE CR2E034 (10/06)

City & Siale City & Stale 4. FEI Number - Applicd For
TRAwWNPRA F(. : 06 I XC7S L  — Noiappicate
Zio Country - P Couniry ; $8.75 Adational
2 / (. /i A 5. Cerlificale of Status Desired a Fee Requred

M ‘S/S. Hame anéAdinefst Curim Registared Agent 7. Name and Address of New Registared Agent
F Name .
RIBEIRD, JAIME = GPP&O{OS'NUF; Loacinb 3 K ATH (ol
eel Aadrass (P.O. Box Number is Not aplablg)
}gsang ;-!'LV 3asgLLL o (o2 ¥ ;Lo EAliEt T
-SEV‘T“{Q.M Py FLIZ' (_:}dfgzy

8. The above named entity submils this slatomoni lor the purpose of changing ils registered office or registered agont, of ooth, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agenl.

SIGNATURE \ QG ri/\"""_ & \Q { 6 & T‘/O 054?/0-?‘

S«. Ipet O Frwed rgme of [WOEHTEG 8N NG TN ¢ A0DMCATN (NOIE. Regusia an AQant sgnainrs swenmed s "
FILE N‘Og:r FEE IS §150.00 A
Py 9. Elaction Campaign Fi i
After May 1, 007 Fee WillBe §550.00 Tt Funa G g $5.00 way 8o
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE P 3 oetcte e Clchange [ Additon
NAME FIBEIRO, JAIME NAME
SIRCCT ADORESS | 16524 SILVER HILL DR STREET ADORESS
crv si.oe | TAMPA FL 33624 CIFY-SI-TIP
MLE 3 Detete unt. [ change [ Adoition
NAML NANK
STRLET ADDRESS SIRLET ADDRESS
oIry-St-2p CITY-S1-21P
WL 3 Desere 113 £ cnangs [ Addition
NAME RAME ’
SIREE | ADORESS STHEE | ADOFESS
[yt aean e
e O Detese I 3 change 7 Adoition
NAME NAME.
STREEN ADORESS SIREL 1 ADDRFSS
CIFY - 51- 2P CIN- $1- 2P )
HIE [ pelere HIF O change (] Aduilion
NAML NAME
SIFFLT ADORLSS SIREF] ADURE SS
Gif-SI-dIP CilY-S1-21P
e 3 belete niw [ Cnange [0 Adgiton
NAME NAME
SIRLE | ADDRESS SIREL 1 ADDRESS
cey-s1-2P CIFY-ST 2P
12. { horoby cortily that tha information supplicd with Ihis liling does not guality for the exomptions canlained in Soction 119, Florida Statutes. | further certify that the information
indicated on (his repon or supplemental repont is rue and accurale and Ihat my signature shall nave iha same legal effect as if mada under oath: 1hat | am an officer or director
of tha corporation o the receiver or rusieo cmpowered lo axecuts this report as fequired by Chapler 607, Florida Statutos; and that my namo appoars in Block 10 or Block 11
il changod, or on an atlachmen| with an address, with all othor like empowered.
b . - - ;
SIGNATURE: J o~ v AN ThuwnA e D Be 2 0‘?/2%/0?
\\smrms AND [YPED OR PRINTID NAME OF SIGMNG OF FICERFOR DIREC 10 Cara —7 é: }_-,. ot Pc

5 263444k



