2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000131156 Feb 02,2005 08:00 AM
1. Enilyam o Secretary of State
ALVADA FLOOR COVERING, INC.
Principal Place of Business. ] Mailing Address
822 INDIGO COURT 822 INDIGO COURT
PORT ORANGE FL 32129 PORT ORANGE FL 32129
N s — (VDT
Suite, Apt #, elc. — Suite, Apt #, efc. : 7 . 1st MOORE CR2E034 (10/04)
City & Siate . ] City & State 4. FEI Number Appired For
) o ) . 56-2425860 Not Applicable
Zip Country Zn Country 5. Certificate of Slatus Desired [ feae-gg 1‘:‘1:’:3‘0“3'
6. Name ang} | Address of éurranl Registered Aseni . - L 7._Name and Address of New Registerad Agent
Name
gggheglvébEgoEURT Street Address (P.O. Box Number is Nat ;&cceptable)
PORT ORANGE FL 32125 ‘ y
City ' - F L Zip Cade

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

SIGNATURE e . e e s 5
Sighatue, typad or prifitad nama of registated agent and tlls if applieatla (NOTE Registerad Agen! signatura ragated when feunstaling) DATE
T ' e ey it . -A...t-._-‘-cr-:n:...... - =
FILE NOW!!.S FEEVE? ;‘gsﬁ'og o g. Elociion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 _ .. Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Florida Depattment of State
10, e ___ _ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PSTD 1 Delete L ot e - [J change  [] Addition
o s 625 INDIGO GO b 0205005 GU086-005 150,00
- . - -
SYRFFT ADDRESS 1822 INDIGO COLUIRT SIRFLT ADDRESS e At = "
CiTY-ST-2IF PORT ORANGEFL 32129 ) o foavsiae ) _ -
1113 7 detete ikt 1 Chiange [ Addition
NAMC NAME
STREET ADDRESS STREFT ADDRESS
CITY-$1-2IP B ) CITY-s1-21
TLE [ pelete T O change [T Addition
hAME i NAME
SIREFT ADDRESS STREE ADDRESS
CIY-51- 47 A . jorseme
TIMLE 3 Deteta TILE Oohange  [J Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-87-2ip B _ cIry-si-2p
TILE [ Delete ILE ’ [0 change [T Addition
NAME NAME
STRCET ADDRESS STRFLI ADDRFSS
CITY.51-21P ) . L CHY-ST-2IP o B
e [T Delete (3 (O change  [J Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Cy-§1-2p o L CITY 81217

12. | hereby ceitify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the recalver or frustee empowared to 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 addrass, with allpther like gfhpowered.

SIGNATURE: \‘,ﬁ&(’ Oy il . ﬁo??;ff 2 J- 26087

ﬂﬁNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER QR DIRECTOR Dayiene Phons ¢




