2006 FOR PROF!T CORPORATION

DOCUMENT # P02000076254

1. Entity Name

SELECT FLOORING OF CENTRAL FLORIDA, INC.

ANNUAL REPORT _

Principal Place of Business

10055 SHADOWCREEK DRIVE
ORLANDO, FL 32832

2. Principal Place of Business )

T Suite, Apt. #, etc.

Mailing Address

!
-

10055 SHADGWCREEK DRIVE

ORLANDO, FL 32832

T 173 Mailing Address

- l " Sute, Apt. £ etc.

FILED

— - =y

_J A RO

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90465 019 ***150.00

, 04282006 Chg-P CR2E034 (11/05)
- J— R L .
City & State | City & State | 4, FEI Number Applied For
o ) N i 46-0491081 o Mot Applicable
Zi " Count bz | Count 1 — " '
P ountry P | bounty | 5. Certificate of Status Desired - $8.75 Additional
| | Fes Required
o "7 6. Name and ﬁddmss of Current ﬂe_gftered Agent ! N 7. Name and Address of New Registered Agent _l—_—
) | Name

v MONTALBANO, RICHARD
10055 SHADOWCREEK DRIVE
ORLANDO, FL 32832

i

Seet Address (P.O. Box Nu'mb-e-r_ IS_NOI Acce;;tgtgl?

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE —
Signalure, typed or printed name of registerad agent and Eta if sppicable, {NOTE: Ragistared Agent signaturg reguirad when reinstating) DATE
T |
. EILE NOWIIl FEE IS $150.00 9. Election Campaign Financing - $5.00 mayBe i
! After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. — Added to Fees l
]
10. OFFICERS AND DIRECTORS 1. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o me P O Delete TLE | JChenge [ Addition
NAME MONTALBANQ, RICHARD NAME .
STREET ADDRESS | 10055 SHADOWCREEK DRIVE STREET ADDRESS E
arv-sizp | ORLANDO, FL 32832 orvstze
TITLE [J Delete TILE | [J Change 1 Addition
NAME NAME ’
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP | CITY-ST-7P I
. mmE (7 Delete TITLE . [ Change  [J Addition
| Nawe ‘ - HAME |
STREET ADDRESS ! STREET ADDRESS |
crv-si-ae | CITY-ST-2P
TITLE : 1 Delete TITLE [JChange  — Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS |
orv-st-zp | cy-st-zp |
TILE | 7 Delste TITLE ‘ TJChange  [] Addition
NAME ] NAME ‘
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP GITY.5T-ZIP ‘
TITLE L1 Delete TITLE ; [C change ] Addition
; NAME NAME
' STREET ADDRESS STREET ADDRESS
U omy-sr-zip CITY-SI-2P |
! R S _

=" n y — - ) ) . .
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all ather like empowered.
r

SIGNATURE: __ [

TURE AND TYPED OH%DNMTE OF SIGN!

e [y f MOMML@_:”__CJZ_?:‘/_'DG, Y0 7YE3030

/Jr e_sl&e.a.fr—

G OFFICER OR DIRECTOR




