i

2012 FOR PROFIT CORPORATION .
ANNUAL REPORT Y

DOCUMENT # P11000106150
1. Entity Name
CRUZ FLOOR SERVICES INC
) b ogy ,
Principal Place of Business Mailing Address 4 Ye ry Qgg;ﬁ@* oF 3 TA e
323 VAN BUREN ST 523 VAN BUREN ST ) o FE' Fl Deun ,
B Lo
FORT MYERS, FL 33976 FORT MYERS, FL 33916
R D L IR
Suite, Apt. # etc. Suite, Apt. #, ete. 05002012  Chg-P CR2E034 (12/11)
City & State Cily & State 4. FEI Numbar Apclied For
Not Applicable
Zp Country 2p Couniry 5. Cerlificate of Status Desired 0O ggé;iﬁ‘r’:g'ona'

8, Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. - . — —— Name e o= - - am - P - -
CRUZ LOPEZ, PANCHITO -
523 VAN BUREN ST Street Address (P.Q. Box Number is Mot Acceptable)
B

FORT MYERS, FL 33916

City FL I Zip Coge

05 1812

HEd name of requatered agent and ttisif ayplicable (NOTE Regrstered Agont signature requirad when feinstating) DATE

FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Dueo by Saptember 28, 2012 Trust Fund Contnbution. ] AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Deteta TITLE [ Change ] Addition
NAME CRUZ LOPEZ, PANCHITO NAME ?|3|;|E 5’_'5':::.3_' 1as7
STREET ADDRESS | 523 VAN BUREN ST#6 STREET ADORESS 057241 2=-01003--008 %% 150000
QTY-51- 2P FORT MYERS, FL 33916 CITy- §T- 28
me D [ Datete TmE [ Change [ Addien
NAME LOPEZ-CALIXTO, ABRAHAM NAME
STREET ADDRESS | 523 VAN BUREN ST# B STREET ADORESS
Crry. §7-ZF FORT MYERS, FL 33916 CITY-ST- 2P
TIME D J Delete TITLE [T Change [ Adatbon
NAME PU SANIC, MECHOR _ NAME
STREETADDRESS | 523 VAN BUREN ST# B STREET ADORESS
CTy. 317 FORT MYERS, FL 33916 CITY-§T- 2P
TIRLE O belete TLE ) [ change [ Addiien
NAME NAME wiy 2 4 2012
STREET ACDRESS . STREET ADDRESS
cry- §1- 2P u—aml s CITY. ST 2P S. TONER
TITLE [ Detete TE i . [T Change [ Addiben
NANE llwz v Z AV“ NAME
STREET ADDRESS STREET ADDRESS
oTY.ST. 2P GiTY-8T- 2P
TTLE C Detete TLE ._,,“r,'; [ Change  [T] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-§T- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes [ further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or rustee empowered 10 execute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn address, with ail other like empowerad

SIGNATURE: 0$ 18- Lhes 208 )/n.laoo. com.by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR DATE £-MAIL ADDRESS




