2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2007 8:00 am

DOCUMENT # P03000156987 Secretary of State
1. Entity N.
A.CA. FLOORING, INC. 05-16-2007 90013 044 ***150.00
Principal Place of Business Maiting Address
6412 ROYAL HUNT DR 6412 ROYAL HUNT DR
APT 102 APT 102
TAMPA, FL 33625 TAMPA, FL 33625 .
T OO S | ACGADACRYERICE R
Suite, Apt. #, elc. Suite, Api. #, elc. 03152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied Far
20-0522804 Not Applicable
4 Couniry Zp Counlry 5. Corlificale of Stalus Desired (] fi—;?ql‘:f:‘;"""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAUJO, APARECIDO G i T = : SIS - Bl
65412 ROYAL HUNT DR Streel Adaress (P.O. Box Number is Not Acceplable)
APT & LOZ, -
TAMPA, FL 33625
City F L Zip Cede

8. The above named endity submits this stalement for the purpose 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.

SIGNATURE

Signalure, Typad & prnted name o ragisiered agent and nile f apphcatle. [NOTE: Registerad Agent signalure requinsd when remstalng} DATE
FILE NOWIII "FEE IS $150.00 9. Eleclion Campaign Flunancmg $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 5 - o [ petete TITLE O Change [ Addition
NAME ARAUJO, APARECIDO G . NAME
STREET ADDRESS | 6412 ROYAL HUNT DR APT 102 STREET ADDRESS
CITY-S1-2IF TAMPA, FL 33625 CITY-ST-2IP
TLE [ pelete TITLE I Change ] Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-Zi#
TITLE O3 Delete TILE [ change [ Adaition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIvY-S1-2IP
TME [ petete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2Ip CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TIME 1 pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP

42. ! herehy certify that the information supplied with this filing does nol qualily for ihe exemptions contained in Chapter 1189, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is truse and accurate and that my signature shall have the same lagal elfect as il made under oath; that | am an officer or director
of the corporation or the recaive lruslee empowered {0 exacute this report as required by Chaptier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an alltachment Aoy ey like empowered.

SIGNATURE: ':’, i) 05705/077‘ 813 756 538>

STEMATURE AND TYFED OR PrRINIED WOF SIGNING OFFICER OR DIRECTOR Oayuma Phone +




