FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000146501 01-09-2006 90039 018 ***150.00
1. Entity Name
ALAN FLOORING, INC.
Principal Place of Business Mailing Address 0 (] G f :; 7 0
28037 MAGNON DRIVE 28031 MAGNON DRIVE 4 )
BROOKSVILLE, FL 34601 BROOKSVILLE, Ft 34601
s T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-0484429 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired (] ?iz?q Addiiona
“6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
PURVIS, ALAN
28031 MAGNON DRIVE Street Address (P.0. Box Number is Not Acceptablal
BROOKSVILLE, FL 34601
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agert and Wle If apphcabie. (MOTE Registered Agent sigrature required wnan rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution, OO  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPTS [ pelete TILE Vice Pres ident [JChange  [X] Addition
NAME PURVIS, ALAN NAME Chad Purvis
STREET ADDRESS | 28031 MAGNON DRIVE smeeraooness | 29027 Forbes St
CITY-57- 2P BROOKSVILLE, FL 34601 CITY-ST-21P Nobleton FL 34661
e [ Colete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIME [ oelere TITLE [ Change  [TJ Addilion
HAME HAME
STAEET ADDRESS STREE] ADDRESS
CIy-53-2IP CHTY-ST-2P
TMLE ] petete TILE [ change [} Ackition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-21P
TME [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CHTY-§1-2p
TIE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§i-2IP CITY-S1-ZiF

12. | hereby certily that the inlormation supplied with this Tiling does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or irustee empgwered lo execuie this report as required by Chapter 807, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addre, ith alt other like empowered.

Alan Purvis /- 505 352-796—4982

Z
SIGNATURE ANO TYPECTORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwna Phone #

SIGNATURE:




