FILED

2007 FOR PROFIT CORPOEFATION Apr 24,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000144396

1. Entity Name

THE FLOOR DUDE, INC.

Principal Place of Business Mailing Address
6857 E. BANKS CT 6851 £ BANKS CT
INVERNESS, FL 34453 INVERNESS, FL 34453

AR

03052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pr==rop— I,

54-2136737 Mot Applicable

I $8.75 Additional

5. Certificate of Status Desired Fee Requirad

f. Name and Address of Current Reqisterad Agent

2651 E BAKKS OT DO NOT WRITE
INVERNESS, Fl. 34453 "IN THIS SPACE

8. Tha above named ennity submits this statement for the purpose of changing 1s registered office or registered agant. or both, in the State of Florida. | am familiar with, and accapt
tha obhgations of ragistered agent.

SIGNATURE

Signature, vped of printed name of regisierad ageni and ntle l apbcabie {NOTE Registered AGen: Signalers réquined wher f@instating) DATE
— R
FILE NOW!II FEE IS $150.00 9. Election Campaign ElnanCIng $5.00 May Be USJJB?JJU?_BDDD'S—DDE} ISCI.GD
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SALDIVAR, JOSE

STREET ADDRESS | 6851 E BANKS CT
CITY-ST-2P INVERNESS, FL 34453

TITLE .
KAME ;
STREET ADDRESS '
GITY-§T-2P

TITLE
NAME

st DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CIrY-§1-2P

TITLE
NAME
STREET ADDRESS - O
CITY.ST-2IP ’

12. | hereby certily that the information supplied with this filing does not qualily for the exemprons contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as f made under cath, that | am an officer or director
of tha corporation or the recewer or trgaae empowered 10 axecute this repogt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with ddress, with all other like empaowegsd.

M Pres 42507 727U O 77

OFFICER OR DIRECTOR Date Dayime Pnone 4

SIGNATURE:

IRE AND TYPED OR P!

TED NAME OF SIGNI

v Tos& ZRDIVAKR




