FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000008991 01-17-2006 90258 Q08 ***150.00

1. Enlity Name
ARTEAGA FLOOR COVERING, INC.

Principal Placs of Business Mailing Address
2409 BAKER AVENUE 2409 BAKER AVENUE 20001243
HAINES CITY, FL 33844 HAINES CITY, FL 33844
e s R SO
A&lﬂ:um na ot hE) mona St
Suite, Apt. #, etc. Suita, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State - City & State . 4. FE! Number Applied For
nes \’k‘\l L ines 4\-\-; = 20-0600900 Not Applicable
Zip I Courtry Zip t] Country - . $8.75 Additional
33 qu—-_"] A n 5. _1333u4. 930 WS. . 5. Certficate of Status Desired _E]_ Fos Ret qgiret; ona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Nage 5
ARTEAGA, SALVADOR S iy :\:r_aﬁ a,  Soluadar O,
2409 BAKER AVENUE Sireet AddrespyR0. Box Numbaéiil;\rcl Acceptable)
HAINES CITY, FL 33844 J__i_‘g‘a.mb Dwa 3

Cityy . . | Zip Code
“.o.mg:, Ay FL | 3358y
8. The above named entity submits this statemeni for the purpose of changing its registered office or registerad agent, or Boih, in the State of Fiorida, | am familiar with, and accept
the abligations of regigired agent.
~
SIGNATURE e 'R?-‘\l b‘LU'cJu P, !//-7-/2. ool
Pere A INOTE: Rogistetad Agen signature requirdt when reinsizling] - DATE 7
FILE NOWIII VFEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ Change [ Addilion
NAME ARTEAGA, SALVADOR S NAME
STREET ADDRESS | 2409 BAKER AVENUE STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 CITY-S1-2P
TIILE STD m Delete TITLE DOl change [ Addition
NAME ARTEAQA, SANDRA NAME
STREET ADDRESS | 2409 BAKER AVENUE STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 CITY-ST-21P
e ve £ Delete ME [Dcnange [ Addition
NAME VEGA-SALAZAE, FELIX HAME
STREET ADDRESS | 532 GEORGENE ROAD STHEET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 CInY-81-2IP
THLE O Oetete e VFPIb [Jchange 1] Addition
MAME HAME

STREET ADDRESS STREET AD0RESS | FY Al l}qu_y\.-\'u{z&; B\ua

CIFY-ST-2P CITY-ST-ZIP M.“ Fl. 323237

TmEe [ pelete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITEE 7 Delete TILE ] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2P

12. | hereby certily 1hat the information supplied with Lhis 1lling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental report is true and accurate and Lhat my signaturs shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered ta exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment wilress. with all other like empowered.
SIGNATURE; ’ <= A prcﬁw.} 5/!:—!)-0% flo3 ~557-
o A R ate

L £ t REAEFTYP ER OR DIRECTOR Daytime Phone #
) b 4




