FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000008403 - 04-28-2006 90185 034 ***150.00

1. Entity Name

CARLQS CELEDON FLOORING, INC.

Principal Place of Business Mailing Address - RVAVE RVAVE N
37534 HOWARD AVE 37534 HOWARD AVE .
DADE CITY, FL 33525 DADE CITY, FL 33525 R
e s AR A A
27330 Poinsettia fle |37330 Doinsethio Mg
Suite, Apl. #, etc. Suite. Apt. #, etc. 04262008 Chg-P CR2E034 (11/05)
~—City & State ity & State — 4. FEI Number Applied For
\ O«l e Cily L Vade 3r\] el 20-0591155 Not Appiicablo
—Z:i)p QoA D Country Us A ?ZDIE;?D(O&[I’.) Country LASL | & Certitoats of Satus Desied 3 Eigsq Additonal
6. Nama and Address of Currant Registerad Agent 7. Name and Add of New Ragi d Agent
Name
ZWIRN, JEFFREY J
4021 N ARMENIA AVENUE Street Address (P.O. Box Number is Not Accepiable)
200
TAMPA, FL 33607
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of reg} agenl and title i t {NOTE: Reglstared Agen! signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
19. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oeite e v RTnange 0 Adition
NAME CELEDON, CARLOS NAME Celedon |, Carlos
STREET ADDRESS | 37534 HOWARD AVE STREETADDRESS | 2,7 320 '_Po\ nge-\'-\—}u A—\]e_.
GY-sT-2P | DADE CITY, FL 33525 ovsize WSad e CidNy |, FL 3RS
TIMLE [ Detete TITLE P [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TTLE O etete e [ change [ Addition
HAME NAME
STREET ADDHESS STREES ADDRESS
CITY-ST-2IP CITY-53-21p
TILE 7 Delete WLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY.ST-ZIP CITY-5T-2IF
TITLE O pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2I1P CITY-ST-ZIF
TINE [ Delete TiLE [0 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or sygpipmentat raport is true and.ectyrate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or dirgctor
of the corporation or the rp pempewered b exegute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attaghment wj gddpess, with_af other like empowered,
L& (A 4.2 G 0w (5527967 i3l

e SIGNATITRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dale Z Daytime Phona

SIGNATURE:




