FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000046571 01-29-2004 90105 011 ***150.00
1. Entty Name
REGAL FLOORING, INC.
Principal Place of Business Mailing Address JiUULIDY u
650 KANE CT 650 KANE CT
OVIEDQ, FL 32765 QVIEDOQ, FL 32765
R ([ THTTTT

Suite, Apt. #, stc. Suite, Apt. #, elc. 01152004 Chg-P . CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

59-3413839 Not Applicable
- - le O e Tt E‘..’ET’V.. e = . Zi?’ — i Pounlry — .—]~5. Certificate of Status Desiredm=. [J.~— gg,-;{?qa:ﬂuonal
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Reglstered Agent
Name
ARNOLD, JUDY _ :
650 KANE CT : Street Address (P.O. Box Number is Not Acceptable)
OVIEDO_. FL 32765
: City FL ' 2Zip Cade

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe"’;bl'\gations of registered agent.

SIGNATURE
Signatura, lyped of printad name of registered agent and lille f applicable. {NCTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ' 9. Election Campaign anancing $5.00 May Ba - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TITLE [J Change [ Addition
NAME ARNOLD, JUDY NAME
STREET ADORESS | 650 KANE CT STREET ADDRESS
CITY-ST-2IF OVIEDO, FL 32765 CITY-57-2IP
THLE D T Deteta TILE [ Change [ Addition
NAME JOHNSON, BECKY . NAME
STREET ADCRESS | 650 KANE CT STREET ADDRESS
CITY-ST-2IF QVIEDO, FL 32765 : CITY-ST-2P
11111 SR U - - - Delete -~ - § e - R . - — [3 Change=- [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-8T-2P -
e ’ O delete T Tme [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2IP
TLE [ petete TITLE [ Change [T Addition
NAME . HAME .
STREET ADDRESS h STREET ADDRESS
CITy-ST-21P : CITY-ST-2p
TME ' ) “ 7 oetele e [JcChange £ Addition
. NAME - - - - - - HAME - o
STREET ADDRESS T . . STREET ADDRESS
CIrY-sT-7IP . ciTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: Aot prRoD ilanioy Ho1-94M-0717

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




