2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # P01000054638

1. Entity Name

ACE PROFESSIONAL FLOORING CORP.

(03-29-2006 90124 026 ***150.00

Principal Place of Business

7509 PALMER GLEN CIRCLE
SARASOTA, FL 34240

Mailing Address

7509 PALMER GLEN CIRCLE
SARASQOTA, FL 34240

20022201

2. Principal Place of Business

3. Mailing Address

TR TR AR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

03252006 Chg-P CR2EQ34 {11/05)
Cily & State City & State 4. FEI Number Applied For
65-1111943 Not Applicable
Zi b Zi Count i
° Country P ouniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Addrass of New Registerad Agent
Name

OLIVEIRA, JOSEA | |
7508 PALMER GLEN CIRCLE
SARASOTA, FL 34240

Street Address (P.0. Box Number is Not Acceptabtle}

City

FL ‘ Zip Code

8. The above named ent
tha obligations, of regj

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agant signature required when reinstating}

DATE

T/
FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE DP [ Delete TIME [l change  {T] Additicn
NAME OLIVEIRA, JOSE A NAME
STREET ADDRESS | 7509 PALMER GLEN CIRCLE STREET ADDRESS
CIry-st-2p SARASOTA, FL 34240 CITY-ST-2IP
TME DvP 1 oetete TILE [ Change [ Acdition
NAME DE OLIVEIRA, EDLA M NAME
STREET ADDRESS | 7509 PALMER GLEN CIRCLE STREET ADDRESS
CiTy-S1-2P SARASOTA, FL 34240 CITY-S$1-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2P CITY-ST-2P
TnLE 1 Detere’ TITLE [l change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-$T-2IP CITY-S1-21P
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE 1 Detete TILE [ Ghange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation o the receiver or trustee ampowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

d/ ﬁ%fa/@

changed, or on an altachment

SIGNATURE: ¥

drass, with all other i

& empowe
r

ose

AND TYPED OR PRINTEDNAME OF SIGNING DV(CER OR DIRECTOR

Date Daylime Phone #




