2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000131401

1. Entity Name

GREEN VALLEY FLOORING, INC.

Principal Place of Business

P.0. BOX 210
APGPKA, FE 32704

Mailing Address
P.0. BOX 210

APOPKA, FL 32704

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90002 030 ***150.00

54070621

A

08262004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEl Number Applied For
ao - Dqsq l 6% Not Applicable
Zi Count i Count iti
" uniry ° oumry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName

WORLEY, MICHAEL S

12200 W COLONIAL DR
SUITE 200

WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Acceplable}

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and utle if applicabla.

[NQTE: Ragisisred Agent signanure required whern renstating) DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

In accordance with s. 807.193(2)(b}, F.S., the

Due by September 8, 2004

corporation did not receive the prior notice.

10. OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

YITLE D 1 Delete TIME [J Change [ Adeition
MAME VALVERDE, GUS JR HAME

STREETADDRESS | P.O, BOX 210 STREET ADDRESS

CITY-57-2IP APQOPKA, FL 32704 CITY-5T-2P

TITLE [T Delete TE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-71P CIFY-ST-21P

TITLE [ Delete TIRE ("] Change [ Additfon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-ZF

TIME ] Delete TME (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-7IP

ME - O oekete - - TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CTY-ST-ZP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn 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 trusiee empowered to exacule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

40 7~ £
§—26-04 ¢t 72-4y7
SIGNATURE AND TYPED OR FRINTE| OF SIGNING QFFICER OR GIRECTOR Date Daytima Phone #

changed, of on an attachment yyith an addw empowered.
SIGNATURE&/%[ V74




