. FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P94000052754 TR IS 05-05-2006 90161 026 ***158.75

1. Entity Name
FRONTIER FLOORING, INC,

Principal Place of Business Mailing Address . :4 0 08 55 25

9738 MAJORCA PLACE 9738 MAIORCA PLACE

BOCA RATON, FL 33434 BOCA RATON, FL 33434
s T g DA AR
Suite, Apt. #, atc. Suita, Apt. #, etc. 01222006 Chg-P CR2E034 {14/05)
City & State City & State 4. FEI Number Applied For
65-0479192 » Not Applicable
Zip - Country Zp Country 5. Certiticate of Status Desired % $8.75 Additicnal
Fea Required
&, Name and Address of Current Ragisterad Agent 7. Name and Address of New Ro#tared Agent

GAYNES, DAVID M ESQ DAVID M. GAYNES, ESQUIRE

A OO i e 4327 SOUTH HIGHWAY #27
' SUITE NUMBER 404

'CLERMONT, FLORIDA 34711 %o |

8. The above named entity submits this staiamaent for the purpose of changing its registared office or registared agent, or both, in the State of Forida. | am familiar with, and accapt

the obligationg, of registerad agent.
SIGNATUREMW / / >3 /{
Signature, typed or printed name of registered and titke if applicable. (NOTE: Registerad Agont signatrs roquired whon reinstating) DATE

FILE -NOWHI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribusion. U AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D O oelete TME O Change (] Addition
NAME KOZAK, MICHAEL NAME
STREET ADDRESS | 9738 MAJORCA PLACE STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TALE 1 Delete TMLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TME 3 pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TILE T petere TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P . CITY-ST-2P

12. | haraby cerify that the inigearatiD does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report grsupplemy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thef receiver orjr © execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attfchment with/anfaddrass, with af other like empowered.

Nichael  Komalke. dlosfoq SHr45830%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




