FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P03000154880 Secretary of State

1. Entity Name (05-01-2006 90303 027 ***150.00
SOLO FLOOR COVERING, INC.

Principal Place of Business Mailing Address
4089 TOWN TERRACE 4089 TOWN TERRACE
e e ”llull‘ m ||‘|| l”l’ ||“| ||m llm N"‘IW |‘||‘ ‘l’l’ m“ II”II‘ " |||‘
2. Pruncrpa! Place of Business . 3. Mailing Adaress
20 Sanchion Sheet | 3180 Tupction Steeet
Su;te Apl. #, elc. Sune, Apl. #, elc. 1st MOORE CRZ2EQ34 (10/05)
Cily & State ; ty & State 4, FEI Number Applied For
beth Poct Flo Mordw Poct  FL. 200527010 o opicapi
Z!DS Lf*al 393 Country u S A §L(_ x ? 8 Ceuntry (/{‘ 5( A 5. Cartificate of Status Desired M gea‘s.g;l.;rd:‘;tional
6. Name and Address of Cl.un;nt Registered Agent 7. Name and Address of New Registered Agent
Narne A
ARENA, DARREN Derren renoe
4089 Tc')WN TERRACE Street Address (P.G. Box Number is Not Acceptable}

NORTH PORT FL 34286 270 Ju.ﬂC‘{'fC?f\ 53[!'364-

City A/Or"* '\ p0r+ FL |ZipC°d83('LJ_S??

8. The above named entity submits this statement for the purpese of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f%%«’/wﬂ/ Dﬁ"ff‘e’ﬂ Af@r’lo., PrES:'Ofen + [)L /5?* OG

Signalute, ypen o preucd name of regislered agent and Lite Il apphcatie (NGTE" Reg‘sls!eﬂ' AgGent SNAlure raoueec when renstalng) DATE

. FILE Now! FEE IS $150 00
- -After’ May 1, 2006 Fee Will Be’ $550 0
~,‘Make Check Pay.lb|e to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTC}HS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 3 tetete TINE [3 Change  [T] Addition
NAME ARENA, DARREN NAME

STREETADDRESS (4089 TOWN TERRACE STREET ADDRESS

CITY-ST-71P NORTH PORT FL 34286 CITY-§T-21P

TITLE O peletz TITLE [ Change [} Addivien
NAME HAME

STREET ADDRESS STREET ABDRESS

GITY-§T-7IP CMy-S7-21P

e - O pelers me 4o Ciohange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 7 pelete TITLE ] Change  [] Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

T 7 Delete TLE [ Cchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

ILE O petete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/%?/"V’W Seer  Dorren Arena ¥-18- 0 TEl- GAU-ST3T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daynme Phone #




