2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 26,2006 8:00 am
DOCUMENT # P03000155460 ; ecretary of State

1. Entity Name
04-26-2006 90174 049 ***150.00
CONRAD FLOCR COVERING, INC.

Principal Place of Business Mailing Address
68 OAKLAND HILLS CT 68 OAKLAND HILLS CT

A

2. Principal Place of Bysiness & 7 3. Maling Address ]
G5 Oaklpd Mk Sume
Suite, Apt. #, elc. Suite, Apt. #, stc 1st MOORE CR2E034 “0,05)
ily & Slate ¢ Cily & State 4. FE! Number Applied For
F2) ‘fﬂ/’x\/ﬂ 2}’ 7’— /7" 04-3781768 Not Applicable
Zip Count 2ip Countr - 7 iti
3| 374 £/7 C—;;d; b 7171, 374(_/7 Cu-/)y(r/ﬁ 7471 5. Cerlificate of Status Desirod | Eeae qulf\i?:dwna!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R . . - Name
' ?SL%GSEVI\-I %ZﬂSESBI—A' P.A. Sireet Address (P.O Box Nurmber is Not Acceplable)
4TH FLOOR
~ MIAMI FL 33145
’ Cny FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE

/mmm o pl-!\lcr!)lﬁ-e o regiserErRgant Nlulc Wl applicatse: (NOTE Retmlored Agert ssnalure [ eg when insialig) GATE

" FILE: NOWNI-FEE IS $150.00.

. After May 1, 2006 Feg Will Be $550.00 ) i feer e, $5.00 May e
_Makg Check Payabie to Florida Department of Sjate
10 S OFFICERS AMD DIRECTORS 1. ADDITIONS /CHANGES To OFFICERS AND DIRECTORS (N 11
NALE PSTD————— O ceete TILE [ Change [ Additian
NAME TURZYN, EDWARD HAME
STREET ADORESS |68 OAKLAND HILLS STAEET ADCRESS
Ciry-81-2ie ROTONDA WEST FL 33947 CITY-ST-21P
e Vj ce Fresirde+a’+ Oome WILE Ol Change L1 Addilion
NAKIE Lﬂr & Hd 7" w2 /I/ 4 HAME
STREET ADDRESS é 5, 0 d ’é{/; /,/d / / // S STHEET ADDRESS
CITY-ST-21P PR Ve = FL_ CITY-5T-7iP
TILE L A L1 Delete T$ILE [] Crange [ Addilion
NawtE ) 23947 HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7iP CITY-SI-2IP
TITLE 1 Delete TIILE [ Chaege [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CItY-S1-2p CITY-5T-7P
TTLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CATY-ST- 7P
1LE 1 Detete THLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY - §T- 2P

12. | hereby ceriify that the infermation supplied with this filng does not qualify for 1he exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an altachment with an address, with all other like empowered .
SIGNATURE: WW 91806 9y £98199)

SIGNATURE AND TYPED Of PRINTED NAME d¥ sidhing OFFICER OR DIRECTOR Date Dayirae Phona 4

-




