2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000134266

1. Entity Name
FLOOR TECHNGQLOGIES - CENTRAL, INC.

Principal Place of Business

11977 W OKEECHOBEE RD
HIALEAH GARDENS, FL 33018

Mailing Address

11911 W OKEECHOBEE RD
HIALEAH GARDENS, FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
06 JUH -6 AM10: 25

cLRETARY OF SYATE
LAH"SSEE. FLORIDA

I

05252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0370656 Not Applicable
Zip Country Zie Country i i $8.75 Additional
§. Certificate of Status Desired | Foo Required
€._Name and Address of Current Registered Agent 7. Name and Address of New Roglaterod Agenl
- Name T

HENRY, CHRISTOPHER M
525 SEVILLA AVE
CORAL GABLES, FL 33134

Street Address (P.0. Box Number s Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement 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
Sig

nature, typed o prnted name of ragistersd agent ana ute it apphicable

(NQTE: Registéred AQent mgnature reguired whn remstatng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 oelete TIE CHA W M AN O change  [M-Addition
NAME HENRY, GHRISTOPHER M NAME BRUNMLOE LRy
STREET ADDRESS | 525 SEVILLA AVE STREETADDRESS | 329 Sé€v. el A Ave
GITY-ST-2IP CORAL GABLES, FL 33134 GITY-ST-7IP {08 AL GABLLY L oM 3 *;"
TTE VP [ elete TITLE [JcChange {7 Addition
HAME STAMP, M.D NAME — e Pl I ol
= = 13 =
STREET ADDRESS | 11324 SW 132ND PLACE #2 STAEET ADDRESS s T .3”‘{.'-?8:_0"1’.}—1’1;}_:"] __,—1" 1 :L_ T
Cry-sT-2P | MIAMI, FL 33186 CITY-ST-2IP e L g i
TLE VP O Delete TITLE [J Chenge ] Addition
NAME HENRY, STEFANIE H NAME
STREET ADDRESS | 525 SEVILLA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2IP
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
mE O pelete MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TITLE O change [ Addition
NAME NAME }C‘I é / f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P

12. | hereby certity that the information supplied with this filin dg does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this repgrt or supplemental report is true an
of the corporation or

changed, or on an a

SIGNATURE:

accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
(e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith an address, with all other like empowered.




