2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2008 8:00 am
DOCUMENT # H76270 ST Secretary of State

1. Entity Name
AVID FLOOR MAINTENANCE, INC. 02-04-2008 90037 030 *#150.00

Pricipal Place of Business kailing Address

321 NORTHLAKE BLVD., SUITE 216 321 NORTHLAKE BLVD., SUITE 216
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