2006 FOR PROFIT CORPORATION

FILED
Jan 12, 2006 08:00 AM

__ANNUAL REPORT
DOCUMENT # P03000145150
!h-eigggageFLOORiNG, INC.

Secretary of State

Pincipal Place of Business

6749 KNIGHTSWOOD DR.
ORLANDO, FL 32818

-~ - “Mailing Address

6748 KNIGHTSWOOD DR
ORLANDO, FL 32878

DO NOT WRITE IN THIS SPACE

TR AL AL

01092006 No Chg-P CR2EQ34 {11/05)
4. FEI Number “JApplied For
45-0529266 ~{Not Applicatile
i s Oosic $8.75 Aaditional
5. Cenificate ot Status Desired O Fos Required

6. Name and Address of Curment Ragistered Agent

BARBER, JIM D
6749 KNIGHTSWOOD DR.
ORLANDQ, FL 32818

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siaterent for the purpose of changing iis registered dilice or registered agent, or both, in the Siate of Flosida. 1 am familiar with, and aceept

the obligatians of registered agent.

SIGNATURE

»

Sgrature, typed or prited namé of Fegisiesd agont and Ut f appticable BT Roghioren hoems Sgnawsee waked wien wetwting) | - T 0 T v patE -t Lo
FILE NOWI! FEE IS $350.00 $. Election Campaign Financing $5.00 nay B N T
After May 4, 2006 Fee will he $550.00 Trust Fundg Contribution. Added {o Faas
14Q. OFRCERS AND DIRECTORS ’ T _ K
TmE TREA T :
MAME BARBER, GAIL M
STREET ADDRESS | 6748 KNIGHTSWOOD DR.
CTY-SE-2P CORULANDO, FL 32818
SmE P - o E —
HORWTARAR LR -
NRAME BARBER, JIM D AL e L .
» L B Y ) oqiy T Fom 1

STREET ADORESS | 6749 KNIGHTSWOOD DR. LA 3/0e-80017-006 150,00
Uiy -ST-71F ORLANOO, FL 32818
e ' T T S
NAME
STREEY ADURESS
omr-sr27 DO NOT WRITE
e ’ ) - T - §
e IN THIS SPACE
STREET ABDBESS
CITY -51-7P
e )
HanE
STREET ADGRESS
CATY -ST-20
e i R z
HAME
STRECT ADDRESS
CiTY-§T-11
12. | hereby certify fhat fihe information sﬁﬁgﬁtiﬂd with this filing does nof guillty Tor the exdinplions cantaified T Chapter 312, Florida Stajutes. | further cerify that ihe information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under Gaih, that [ am an officer dr direcior
of the corperation or the receiver or trustes empowered fo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 of Block 11if

changed, or on an aiachynent with an address, with all other like empowered.

SIGNATURE:

]-9-0L 401-34o-0c04

e . Drie Daylima Fhane #




