2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000088660

1. Entity Name

ESQUIRE FLOORS, INC. Secretary of State

Principal Place of Buginess Mailing Address )
3474 LISMORE OR 3474 LISMORE DR .
LAKELAND, FL 33803 US LAKELAND, FL 33803 US

R T

01022007  No Chg-P CR2ED34 (11/05)

Apr 10,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T AoTedFe

59-3219114 Not Applicable

O  $8.75 additional

5. Coertificate of Status Desired N
Fea Required

6. Name and Address of Current Registered Agent

2474 LEMORE DRIVE DO NOT WRITE
LAKELAND, FL 33803 'N TI"‘“S SPACE

8. The above named enbity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
. Signatuse, typed or priniad nema of tegisterad agent m'wd lm-. it Bppflll:ablu * - {NQTE: Ragistered Agent signature raquired whan reinalating) DATE

v . . ot e . . . - - v . , .
" FILE NOWHI -FEE IS $150.00 - 9. Etection Campaign Financing - - .:$5.00 May Be N o
Aftor May 1, 2007 Fee wiil he $550.00 Trust Fund Contribution. B AddedtoFees - -|--~ ... _lL L. —_ —

10. OFFICERS AND DIRECTORS |

TLE P

NAME ROCCO, RAGO

STREET ADDRESS | 3474 LISMORE DR
CITY. §7-2P LAKELAND, FL 33803 UNONONESS 164
LGN

[me 04,/18/07-B0070~012 150,00

NAME
STREET ADDRESS
CITY-S3-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TLE
RAME BT T e =

- - - . . v
STREE] ADDRESS T e ey [ ol

CITY-ST-2P A it " o o i

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplementel report is true and accurate and t y signatura shali have the'same legal effect as if made under cath; that | am an offiger or director
of the corporation g as roquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an . . . o - : :

B, receIver or trustee empow) to execute this
ment with an address, | cther like emp

por|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR(IRECTOR Daybme Phonad W &

0 [m5-09 3l



