2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOTUMENT # P04000118087 Apr 24,2006 08:00 AN
1. Entity Name
#1 FLOORS ETC., INC. Secretary of State
Pringipal Place of Business Maifing A&dress ) ] -
220 BARBAROSSA RD NwW 220 BARBAROSSA RD NW
. IR
2. Pnncipst Place of Business - 3. N;aﬁmg-; Address - = —
Suita, Apt. #, elc, - Suite, Apt. #, ato. ‘ ist MOORE CAZEN34 “0105)
City & State T . City & Siate = 4. VLI Number — App}lzad For ‘
16-1706172 _ Not Applcabie
Zp Country Zp Counisy 5. Certificate of Status Desired d ?ese'gesq L’Rfﬂ;ﬁ‘ma}
6. Name and Address of Current Registered Agent . l . 7. Mame and Address of New Registered Agent -
Name
?ZE(? IBAAI;{JEAIE!%OSE‘ER&)D NW Street Address {(P.O Box Numbe;:‘is Nt Acceptabie)
PALM BAY FL 32907 ' —
. City ] FL —\ !Zip Coc_ie

8. The above namad entity submits this statement for the purpess of changing its registered office or registered agent, or bath, In the State of Florida. | amfamiliar with, and accept

the obligations of re% //
&
SIGNATURE /% e ; /24
4 7

Sugmature, lypnt 08 paated 1R of regrstared agen) a5d Le 1 aoph::'arue '\\ NOTE Registored Agert tgralure reaursd when romstatngy . DATE

FILE NOW! FEE IS $150.00 . |
After May 1, 2006 Fea Will Be §650.00,
Make Cheek Payahble to _FJorl_da'_ Department of State |

9. Election Campaign Financing ~ $5.00 May Be
Trast Fund Contripution. {1 Added o Fees

S el b SR eAnma e AN = - bl 1 . _—

10. OFFICERS AND DIRECTCAS | ", ] ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Ip [ el i Clomnge [ Addtion

NANIE, GERLAND, LEONARD NAME

STREET ADDRESS | 220 BARBAROSSA RD NW STREET ADDRESS

om-si-ze |PALM BAY FL 32907 o . G- 5T-2P Unanons 2707 i .

m L] o iz 05/04/06~ 801 1 5Tt Sl igon

NAME HAME

STREET ADDRESS STREET ADGRESS

Y- S7-2I1° L ] . ity 51 2iF . .
I nme . : : o DOpaters 8 wne ¢ oo Cichege T Additien

NAME - NAME

STREET ADDRESS STAEET ACDRESS

CITY-SI-2P ) o . OV -S1- 2P o . D

mLE [ Detete e Ciovenge [ addon

NAME HAME

STREET ADDFESS ' STHEET ADDRESS

CITY- ST-71p - Fomvstw ) )

TTHE {3 perete TE T crange [ Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

GITY-ST. 2P GiTY-51- 29 i

ALLE 7 Catate HUE O Change 3 Aadhion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITy-S1-2Ip e

12 | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further cerdfy that the information
indicated on this report or supplemeantal report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of ihe recelver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Rlock 10 or Block 11
it changed, or on an attachment vath an address, with g olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




