2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000150546

1. Enlity Name

AMBROSE FLOQORING SPECIALISTS,INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90295 010 ***158.75

Principal Place of Businass
606 GLADIOLA DRIVE
508

Mailing Address
1585 TARPON STREET
MERRITT ISLAND FL 32952

MERRITT ISLAND FL 32852

0PSO

2. Principat Place of Business 3. Maiing Address
606 Fladipli plur | 1STC Thapon Steest
Suite. ApL. #, elc. Suite, Apl. #, etc. st MOORE CR2ED34 (10/05)
Cily & Slate . Cily & Stale 4, FEI Number Applied For
ri Rl H f-S/A ‘.J m Lt l'n‘ ﬁ‘ﬂ‘kﬁ { F‘de‘A 20-0505933 Not Applicable
2 %;iq <z szlgj‘ 325.4c" sz Igcgbd 5. Certificate of Staws Desired Jj geae Z;jq‘f::j:é“o”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMBROSE, JOSEPH E
1585 TARPON STREET

Harme Tewph € Aubiose

Sireet Address (P.QO. Box Number is Naot Acceplable)

MERRITT ISLAND FL 32952 (SCS” TAcpon ste
B Ciy (_’L :ﬂ FL Zip Code
YNE LY staned 2952

8. The above named enmy submiis this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
-
4-25-06

Lo € oo

ten pame of reg steced agent san htle # spolicatsle

Prescledl

(NOTE Registared Agent siqnalae requiied when iomstating)

SIGNATURE

FILE Now! FEE 1S $150.00.
‘After May 1, 2006 Fee Will Be $550,00 - -
. Make Check Payable to Flonda ‘Department of. State 2

' 9. Elecuon Campaign Financing
Trust Fund Contribution. [[]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AITLE D.P [ eiete THLE Clcrange [ Addition
NAME AMBROSE, JOSEPH E NAME

STREEF ADDRESS | 1585 TARPON STREET STREET ADDRESS

ciry-si-zie MERRITT ISLAND FL 32952 CITY- §7-2IF

T D.vP zne;m JITLE [ Change [ Addilion
NAME MISTELE, KENNETH HAME

STREET ADDRESS | 2880 N. WICKKHAM RD #8610 STREET ADDRISS

CIry-87- 4P MELBOURNE FL 32235 CITY-57-2IP

T I Detete HILE [ Crange (3 Audilion
HAME MHAME )

STREET ADDRESS STRLE! ADDHESS

CIny-St-2IP CITY-§1-2IP

TITLE O Detets TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2Ip CIfY-SE-2P

TILE 1 petete TITLE [0 change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P QITY-S3- 7P

WILL - 1 Delete HILE [ ¢hange (T3 Addition
HAME HAME.

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CY-§1-7P

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exemptions contained it Section 119, Fiorida Stalutes. | turther certify that the informaticn
indicaied on this report or supplemental report is ree and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41
ii changed, or on an atiachment with an address. wiih all other fike empowered.
/! B 285 KT

SIGNATURE: E ot Toseth T Aunko 5% Hrafo6  3u-4SS-7617

//’ mfununa AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIAECTOA Date Dayrime Phone ¥




