FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

I ANNUAL REPORT , Secretary of State
DOCUMENT # P00000083581 2 03-29-2006 90134 028 ***150.00

1. Enlity Name

FLOORS 2 GO, INC.

Principal Place of Business Mailing Address

4239 13TH ST 4239 13TH ST 50006723

SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769

)

Suite. Apt. #, etc. Suite, Apt. ¥, etc. 02032006 Chg-P CR2E034 (11/05)
City & Slate City & Slate 4. FEI Number Applied For
59-3659195 Nat Applicable
Zp Country op Country 5. Cerlificate of Status Desired [ Eeae;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
REYES, RICHARD ‘ :
2264 JESSICA LN Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL I Zip Code

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

SIGNATURE

Signatura, lyped of printed nare of registered agent and tie if appiicable {NOTE: Regisleved Agent signature tequired whan ransiating) DATE
_FILE NOWII! FEE IS $150.00 M| 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTSD O oelete TILE D change [ Addition
NAME REYES, RICHARD NAME
STREET ADDRESS. | 2264 JESSICA LN. . STREET ADDAESS
CITY-ST-7IP KISSIMMEE, FL 34744 CITY-ST-21P
TLE ] petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelata TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ony-ST-2IP
TILE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZiP CITY-ST-7P
TILE O betete TTE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-S1-2IP CITY-§7-7IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporalion or the receiver or trustee empowared ta execute this report as required by Chapter 607, Flarica Statutes; and that my name appears in Block 16 or Block 11 if

""SIGRATURE AND TYPED GR PRINTED NAME OF BIfINING OFFICER OR DIREGTOR Daytima Phone &

changsed. or on an attachm, {h an address, with all ol like empowered.
“SIGNATURE: QW 22506 6?7/5% - ?6%3
(" o 3 J

= T - -



