2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR])

: Mar 06, 2006 08:00 AM
ENT # PO3000149762 ’
? g&?ﬂtNT # Secretary of State
COMPLETE FLOORING, INC.
Principal Placd of Buginess Mailing Address
17414 49TH RCAD 17414 45TH ROAD
o AN MG I ELAL
2. Prngipat Place of Businass 3. Maiting Address l.
Sung, Apt #, atc. Suite, Apt, #, elc. 15t MOORE CﬂzEua4 {10’05)
Cuy & State Cily & State 4. FE! Number 200487803 ms:}iii ff:.
Zip Country 2p Country 5. Certificate of Status Deswed O geaa‘gg&;decgm“at
" 6. tlame and Addvess of Current Reglstered Agent F. Name and Address of New Registered Agent )
Name
’;‘?Aﬁlgﬁgirg IggAAEL W Street Address {P.O. Box Number is Nol Acceptable)
LOXAHATCHEE FL 33470 -
City FL [ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registaced office or regfsterad agent, or Loth, in the State of Flarida. | am famifiar with, and accept
the cbligations of segistered agent.

SIGNATURE

Sgnaiure, Yoed ot g narvlt of megrstaced agant and Fe f apphcatita INGIE Begisiered Agem signatine rempass When ieisiaing) UATE

.. FILE NOWN! FREIS $16000. ... .
17 After May 1, 2006 Fee Wil Be $55D.00, ..
Make Check Payablz to Flarida Departivent of State .

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contriaution, ] Added 1o Fess

1. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS ANT DIRECTCRS IN 11
LE D 3 belete TIRE [ Change 3 Addition
TAME HANNAH, MICHAEL W T
STREES ADDRESS | 17474 45TH RCAD -+ | SIRECT ADDRESS 458400
| cv-st-zp L OXAHATCHEE FL 33470 Y- SE-2P HAALFA0E-30093-018 180,00
[UES T3 et TIfLE Oeharge {3 Addition
HAME MANE
STREET ABDRESS SIREET AQORESS
CITY-SF-2IP CrY-ST- 27
THLE T bewte HREL I erange T aadition
HAME NANTE
STRELT ADORESS STRELT ADDRESS
CY-ST-21P CIFY-ST- 1
ME 3 petete HILE [ Grangs 3 Addition
RAME NAME
STHEET ADLALSS STREET ADDRESS
CHY-5T-1p CirY-51-21p
TIE T potele e Ol trange [ Addition
NAME NAME
SYRECT ADORESS STREFT ADDRESS
Gify-ST-2if CITY-81-719
RE T Duete TRLE O3 Ghange 3 Addilion
NAME NAIE
STRECF ADDRESS STREET ADDRESS .
CITY-51-21P CITY-ST-2i9

12. { bereby certify thal the information supplied wiih this Ring dees not qualify for the exempiions cartained in Section 118, Florida Statutes. | further carfily that the informatian
mnelcaled on 1nis report or supplermenal report is rue and accurate and that my signaiwe shall have the same lagatl affect as it made under oath; that | am an oificer or diractor
ot the corporalion o the receiver of trustee empowered to execute (s report as required by Chapler 607, Florida Statutes; and that my name spoears in Slock 10 or Block 11
it changed, or on an attachment with an agdress, with all ather e empowered.

SIGNATURE:




