| FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000052754 05-07-2007 90068 020 ***158.75
1. Entity Nama
FRONTIER FLOORING, INC.
Principal Place of Business Mailing Address q L LA
9738 MAJORCA PLACE 9738 MAIORCA PLACE '
BOCA RATON, FL 33434 BOCA RATON, FL 33434 _
B B ORI AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0479192 Net Applicable
Zp Country Zie Country 5. Certificale of Stalus Desired Eese ;21 L.;tdmd(;uonal
8. Name and Address of Current Registerad Agont 7. Name and Address of New Re Agent
Narre
GAYNES, DAVID M ESQ ¥
4327 S HWY 27 STE 404 ’ . Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711 '
City FL | Zip Code

8. The ahwe named entity submits this statemenl for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.
.

SIGNATURE

o Signature, lyped or printed name of registered agent and Litle i applicabhe. {NOTE Registarad Agent signature required when reinstanng) DATE
L
?{ FILE NOWI! FEE IS $150. 00 8. Elsction Camnpaign Financing $5.00 May Ba
" er May 1, 2007 Fes wiil be -$550.00 Trust Fund Centribution, O Added to Fees
10. OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D i O Delete e O change  [J Addition
NAME KOZAK, MICHAEL NAME
STREEF ADORESS | 9738 MAJORCA PLACE STREET ADDRESS
CITY-§7-71P BOCA RATON, FL 33434 CITY-ST-71P
TLE O3 Detete TmE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TLE O Delete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME [ pelate TITLE O change  [3 Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 pelete TILE ] change (] Addition
HAME NAME
STREET ADDMIESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, [ heraeby certify that thefinformation shppli fl|lr§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repoft or supplemghtalfeport is tr accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an officer o director
of the corporation or the raceiver orfirugies empowsdred to execute this repon as required by Chapter 607, Flojida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment dress, wilth all other like empowered.

SIGNATURE: C - L( ‘“/O” S} -251-1473

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone &




