2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

1. Entity Name
MOHAN FLOORING, INC,

DOCUMENT #P03000140542

ecretary of State

04-17-2006 90407 025 ***150.00

Principal Place of Business

5615 95TH STREET
SEBASTIAN, FL 32958

Mziling Address

5615 95TH STREET
SEBASTIAN, FL 32958

00012552

RO

2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc, 04122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
01-0803556 Not Applicable
“p Country Zip Country 5. Cenrilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MOHAN, MICHAEL
5615 95TH STREET

Street Address {P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

A Clty 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. {NOTE: Registered Agent signatrs required whan relnslating)

Signature, yped of peintad name of registerad agent and Litle it appicable.

: FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Foe will be $550.00 Teust Fund Contribution. {3 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oelete TIILE O Change [ Addition
NAME MOHAN, MICHAEL NAME
STREETADDRESS | 5615 95TH STREET STREET AGDRESS
Ciy-Si-21P SEBASTIAN, FL 32958 CiTY-ST-2IP
TLE VD X2 velete HILE [ Change [ Addition
NAME MOHAN, CLINT NAME
STREET ADDRESS | 5615 95TH ST STREET ADDRESS
Ciy-51-21P SEBASTIAN, FL 32958 Cy-s1-7I0
TIME J Delete TITLE [ change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-SI-2P
TIILE ] Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-ST-21P
TITLE O Datete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP

12. | heraby cerlify that the informaticn suppliad with this filing does nol qualy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information,
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or an an attachment with an?, with all other like empowergd.
[
SIGNATURE: &% A, & LY ~06

SIGNATURESND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




