2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) . ., FILED

DOCUMENT # H7e270 Feb 01, 2006 08:00 AM
. Bty Name Secretary of State
AVID FLOOR MAINTENANCE, INC.
Principat Place of Businass _ Mailing Address T
321 NORTHLAKE BLVD., SUITE 218 321 NORTHLAKE BLVD., SIKTE 216
{ 2. Prnepa) Place of Business | 2, Mailing Address )
Sinte, Apt. 4, ato, - ) N Suite, Apt. £, ele, ) 15t MOORE CRZED34 (10/05)
Cuy & Staie ) City & Slate 4. FE{ Nurmbar } VApptied For
. _ ) 59'2582891 Not Appl'r-r?;}f:l
ap [ Country Zip Couniry 5. Certificate of Status Desired [ $8‘75 Additional
Fee Requited
" 6. Mame and Address of Cuient'aeglstered Agent iz Nan_mé and Address of New Registered Agent

Name -

g(ZDTngSTNFIEﬁEgE‘%LVD SUITE 216 Street Address (P O, Bax Number is Not Accaptavie)
NORTH PALM BEACH FL 33408-2410 — - —

City FLi Zip Code

8. The ahove named entity submits this statement for the purpose of changing its tegistered office o raglstersd agent, of Doth, in the State of Florida. | am {amiliar with, and acce,

the obiigations of registered agent .

SIGMNATURE - i - —
Signatdee, fyped of prnied name af regrstered agen and Gk f applicanie {NGTE Regisiered Agunt signalure raguitat whon 1ginstating’ QATE

" FILE NOW!! FEE IS $150.00 . )
.. After May 1, 2006 Fee Wili Be §550.00
Make Check Payable to Florida népaﬁmgﬁ§ of State

9. Election Campaign Financing S$5.00 May &
Trust Fund Contioution. [ Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TE PD - T Delete T O Change  JAdm
MAME SOLOMON, DAVID HAME o0 £h
STREET ADDRESS | 14530 CYPRESS ISLAND CIR STREET ADORESS ﬂg,fif%ﬁ%ggﬁggg-ﬂl 1 158,00
b CiTy-51- 719 PALM BCH GARDENS FL 33410 CITY-ST- AP
© e vSh ‘T peiete RE DOl Change T Aods
: AME SOLOMON, ANITA HANE
STREET ADDRESS | 14530 CYPRESS 1SLAND CIR STAEET ADDRESS
Cim¢-ST- 7 PALM BCH GARDENS FL 33410 CITY-ST- 21
TILE ) 7 Detege e ) D) Change 325
NEME o . A o . -
STREET ADDAESS STAEET ADTRESS
R CITY-ST-2
TLE {1 osiete g CiChange [T aae
NAME NAME
SIREET ADBRESS SPAEETADDRESS
CITy-ST. 71 LTy -S1-7
TITLE - 7 Ogtate nE A Do e
NAME NAME
STAEET ADDRESS 7 STREET ADDRESS
Biry- - 20 (iTY-5T-7P
HILE i O ooe | nie T Change  CTal
NAME NAME
STREET AQDRESS SIFEET ADDRESS
CITY-ST-z0 Y-S

12. } hereby certify that the informanon suppled with this filng does not qualify for the exémplions contained in Section 118, Florida Statutes ! fuither certily thal the oAt
inchicated on this report or supplemental report is rue and accurate and that my signature shall have the same !e(?al effect as if made under oath, 1hat | am an officer or disech
of the corporation or the recebver or rusieg empowered 1o axecute this repon as required by Chaptar 807, Forida Statutes, and that my narme appears In Block 10 or Block 1
it changad, or an an attachment with an addrass, with al other like empowered Jé /

SIGNATURE: AMITA §023H@n) Vick !01363 [~24-06 Rg)-sy

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR A " Tae Davieme Phone X




