2005 FOR PROFIT CORPORATION

w L

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000155460

1. Entity Name
CONRAD FLOOR COVERING, INC.

Secretary of State

Principal Place of Business Mailing Address

68 OAKLAND HILLS CT
ROTONDA WEST FL 33947

68 OAKLAND HILLS CT
ROTONDA WEST FL 33947

2. Pnn{:lpai Flace o 3. Mailing Address
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6. Name and Address of Cumrent Registored Agent 7. Name and Address ot New Ragistered Agent
) T - Name S ) - R

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P 0. Box ﬂ[;nbér'i’sif\ioaécaptable)

City

FL ; Zip Code

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

the obligations of registered agent.
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12. | hereby certily that the infermation supplied with this fi \'Ilng does not quahfy for the exemptlon stated in Section 119. 0?(3)(&), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental 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 diractor
of the corporation: or the recelver or rusiee empowerad to execute this report as regquired by Chapter 607, Florida Statutes; and that my name 2ppears in Black 10 or Block {1 if
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