2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02,2008 8:00 am
o

DOCUMENT # P07000059824 cretary of State
1. Entity Name 09-02-2008 90032 039 ***150.00
RYNER'S FLOORS INC
Principal Place of Business Mailing Address
1615 BAKER ROAD 1615 BAKER ROAD Yuiisve--—
LUTZ FL 33559 US LUTZ FL 33559 US
} |
S — T
Seans San-R
Suite, Apt. #, etc. Suite, Apt. #, alc. 08252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ao O\ 3 29 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired [ gngmmm'
6. Name and Address of Current Registered Agent 7. Name and Add! of Naw Regt i Agant

Name

RYNER, CLIFFORD L.
1615 BAKER ROAD Sireet Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33559

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changinyg its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
b Signature, typed o primted rame of registared agent and tile if applicable. (NOTE: Regisiored AQent signature required when reinstating) DATE
‘FILE NOWIIl FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b), F. s the
Due by Soptomber 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O erete TILE [ Change [ Addition
NAME RYNER, CLIFFORD L NAME
STREEV ADORESS | 1615 BAKER ROAD STREET ADDRESS
CITY-57-2P LUTZ, FI. 33559 City-Sr-2IP
TE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [OJChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TMLE O Dedete TIILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-SE-7IP
TME O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-1P CITY-§1-21P
TLE O veiete TME O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -51-21P

12. | hereby cemlg that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that am an ufﬁcer or dlrector
of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ?" address, with all cther likgyempowered
SIGNATURE: mé’ﬁ/w? / &A— 8/&(0 /03 8[73 -~ AR~ 1490

m”mmmmmymmmm Date Dirytsre Prone #




