2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 25, 2004 8:00 am

DOCUMENT # P03000131156 Secretary of State
1. Entity Name
ALVADA FLOOR COVERING, INC. 08-25-2004 90004 040 ***550.00
Principal Place of Business Mailing Address
822 INDIGO COURT . 822 INDIGO COURT -
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 JilUbJoobl
S UG TR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Num| Applied For
g/‘) Igeé —"o? qgfféo Not Applicable
. . il F i .
e Country Zp Country §. Certificate of Status Desired O ge?e.zesq&fdmonal
6. Name and Add of Current Registered Agent 7. Name and Addi aof New Ragistered Agent
Name
BARLOW, LEEE
822 INDIGO COURT Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32129
City FL ’ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or peinted name of registered agent and tile it sppiicable. (NOTE: Registerad Agent signature requited wher: reinatating} DATE
FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 1 AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 7 Delete TITLE [CJ Change [ Addition
RAME BARLOW, LEE E KAME
STREET ADDRESS | 822 INDIGO COURT STREET ADDRESS
CITY-SF- 2P PORT ORANGE, FL 32129 OITY-5T-3P
THLE 0 Delete TTE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CIiY-ST-29
TTLE O pelste Tme [ Change  [] Addition
HAME - - - = - - —— —f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE I Delete TITLE {JChange  [[] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CTY-5T-2P CITY-51-2P
FITLE 3 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TME O velete TME [J Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIAY-ST-2P

12 | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1}, 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 or the receiver or trustee empowered to execute this eport 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 address, with all oy like em red,
§-23 -0y 35t-HoN/
Date Dayti

SIGNATURE: & B

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




