FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000117106 Secretary of State
01-23-2006 90114 045 ***158.75

1. Entity Name

NGUYEN'S CUSTOM FLOORS INC.

Principal Place of Business Matiling Address

8338 N. ARMENIA AVE 5045 BALSAM DR

SUITE A LAND O' LAKES, FL 34639

TAMPA, FL 33604

e s e A RO

S o4y Balsam Dr

Suite, Apt. 4, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)

. City & State City & State 4, FEI Number Applied For

Land 0' [lobes, FL 20-0319833 No: Appicable
" 7 - -
3;2; 0,39 C:S‘gy A 4 Country 5. Certificate of Status Desirad M l§eae. ;esqﬁf:(;m"‘"
€. Name and Addres;o( Current Registered Agent 7. Namo and Address of New Registeraed Agent

Name

NGUYEN, CHi H
5045 BALSAM DR Street Address (P.O. Box Number s Not Acceptable)

LAND O' LAKES, FL 34639

City FL i Zip Code

8. The above named entily subrnits this stalemeant for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agent and Iitle it applicable. (NOTE. Registerad Agent aignatuie racuired when rengiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ppP J Delete TILE [ Charge [ Addition
HAME NGUYEN, CHI H HAME
STREET ADDRESS | 5045 BALSAM DR STREET ADDRESS
CIY-ST-2P LAND O' LAKES, FL. 34639 CiTY-ST-2P
TITLE VP [ Detete TITLE JChange [ Addition
NAME NGUYEN, HUNG T HAME
STREET ADDRESS | 5045 BALSAM DR STREET ADDRESS
CAY-ST1-2° LAND O' LAKES, FL 34639 CITY-ST-29
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P OITY-§T-719
TME . [J Delee TITLE O change  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
MLE [ Delete TITLE Ol change [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2P
TITLE [ Detete TITLE Clchange T Addltian
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-5T1-2P

12. | hereby centily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recerver or trustee empowered (o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add73, with all other like empowered.

SIGNATURE: /™

SIGMATURE AND TYPED OR

513-994 -2 D
Dayt

NTED NAME OF SIGNING OFFICER OR DIRECTOR e Phons #




