2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 16,2007 08:00 AM
L Secretary of State

DOCUMENT # P95000038580

1. Entity Name

CONTRACT FLOCRING WORKROOM INC

Principal Place of Business Mailing Acdress
4080 N HIGHWAY 194 4080 N HIGHWAY 19A
MOUNT DORA, FL 32757-2034 MOUNT DORA, FL 32757-2034

L T

04132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Roied T

59-3315624 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Requirad

8. Name and Addrass of Currant Registerad Agent

YOKAWONIS, MARTHA Do NOT WRITE

4080 N HIGHWAY 19A

MOUNT DORA, FL. 32757-2034 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its reglstered office or reglstered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or prad name of registered agant and tie «f apphcabla. {NOTE: Bap:ierad Agant signature required whan renstating) DATE
FILE NOWTI 150.00 9. Election Campaign Financing $5.00 may Bo
After "l"a,, 1?2007':'559':‘?, b: 2550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS :
TILE PD
NAME YOKAWONIS, ANTHONY G
STREET ADORESS | C/O 4080 N HIGHWAY 18A
CIry-s7-2ip MOUNT DORA, FL 327572034
e VaD UoOoo07o7145 )
HAME YOKAWONIS, MARTHA 04/ 24./07-20061-025 150, (00
STREETADDRESS | 4080 N HIGHWAY 19A
CITY-ST-21F MOUNT DORA, FL 327572034
TITLE
NAME
STREET ADDAESS
art-57.2¢ 1 DO NOT WRITE
TIMLE
IN THIS SPACE
STREET ADDRESS
CITY-§T- 2P
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not guality for the exemptions contained In Chapter 119, Florida Statutas. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shail have the same tegal effect as If made under oath; that | am an officer or diractor
of the corparation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _Z ho Cishawomo o [12dos7 3672357 ¥3//

URE AND TYPED OR FRIAFED NAME OF S/GNING OFFICER CR DIRECTOR Data Daybims Phona #




