2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # P07000074163 ecretary of State
1. Entity MName _ _ e sfe e
LAKES REGION FLOORING, INC. 04-21-2008 90064 009 150.00
Principal Place of Business Mailing Address
3270 5TH AVE NW 3270 5TH AVE NW
NAPLES, FL 34120 NAPLES, FL 34120
i il i
— E T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
26 - 0434836 Not Applicabla
Zip Counlry Zp Couniry 5. Certificale of Slalus Desired [ g:-:fqm“""a'
6. Name and Address of Currant Rogisterod Agent 7. Name and Address of New Registered Agent
Name
SCIRE,.STEVE
3270 5TH AVE NW Streel Address (P.O. Box Number is Mot Acceptable)
NAPLES, FL 34120
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registored agent and tile il apglicabie. {NOTE: Hegistered Agont signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TLE [ Change  [_} Addition
NAME SCIRE, STEVE NAME
STREET ADDRESS | 3270 5TH AVE NW STREET ADDRESS
CIrY-51-21P NAPLES, FL 34120 CilY-S1-2IP
TITEE D ] pesete I [ Change ] Addition
NAME SCIRE, VINCENT NAME
STREET ADDRESS | 3270 5TH AVE NW STREET ADDRESS
cily-Si-2IP NAPLES, FL. 34120 CiTy-s1-2p
TE (] Delete 1LE [JJ Change  [] Addition
NAME NAME
SEREET ADDRESS STREE] ADDRESS
cHY-51-21P CIFY-51-21P
TE [T petete HILE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHIY-S1-21P CIrY-$I-2IP
IMLE [ pelete HILE U] Crange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHIY-S1-2IP CIrY-58-21P
TIE 1 beiete TS [ cnange [ Addition
NAME NAMLE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CINY-S1-¢P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUR@%%&_— q/;e/og 239-253-9%teg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytieree Phonwe: #




