FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNLaJmIZAENT # P07000048345 02-13-2008 90026 033 ***150.00
CUSTOM VINTAGE FLLOORING, INC.
Principal Place of Business Mailing Acdress
5929-1 YOUNGQUIST RD 5929-1 YOUNGQUIST RD
FORT MYERS, FL 33912 FORT MYERS, FL 33912
P T [ e IR MRV
Suite, Apt. #, etc. Al Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4., FEl Number Applied For
20— 292700 Not Applicabio
Zp Country Zip Country 5. Cetiticate of Status Desired O gi'gesq 3?:;““3'
“6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent - -
Name
GOREN, DARA
5020-1 YOUNGQUIST RD Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33912 .
City FL I Zip Code

8. The above named entlty submits this statement for the purpose ot 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
. Signalure, typed o prinied name of registoied agunt and bike « applicably. (NGTE: Rogislored Ageni signalure requirec when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trus! Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 4 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dvs 7 Delete TITLE O Change [ Addition
NAME GOREN, DARA NAME
STREET ADDRESS | 5929-1 YOUNGQUIST RD STREET ADDRESS
CITY-51-7IP FORT MYERS, FI. 33912 CITy-57-1P
THLE DPT O pelete TILE [ Change [ Addition
NAME LAFLAMME, CHAD NAME
STREET ADDAESS { 5929-1 YOUNGQUIST RD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33g12 CIny-$T-2IP
TITLE O Deiete TTLE ) [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-8T-7iP ) CITY-ST-2IP
e " O perete TMLE [JChange  [J Addttion
NAME NAME
STREET ADORESS . ] STREET ADORESS
CIY-ST-ZP oY -ST-21P

12. | hereby certify that the intormaticn supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. I further certify thal the information
indicated on this repart or supplemental report is true and.accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. .

srenmunem O-&‘ IS 2%

( si’anw{twﬁn OKR PRINKED NAME OF SIGRING OFFICER OR DIRECTOR Dals Dayiin@ Phone #




