2005 FOR PROFIT CORPORATION -
~ ~— TREINSTATEMENT

DOCUMENT # P04000013263
1. Emtity Name { -
ANCA SOLUTION FLOORING, CORP. -
Principal Place of Businass Mailing Address ,
7815 ANTIBES CT 7815 ANTIBES CT Frrym -
ORLANDO, FL 32825 ORLANDO, FL 32825 o
S s RN
Suite. Apt. #, etc. Suite, Apt. #, etc. 10252005 REIN-P CR2E098 (5/04)
City & State City & State 4, Fé Nu;t;;r N Applied For
I 20084995 Nat Applicarle
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesqﬁsedcilﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-BUSINESS-FILINGS-INCORPORATED. . .. __ —_—— —— —
1203 GOVERNORS SQUARE BLVD - ~._ | - Street Addiess (20 _Box Numbef 1§ NGt Acceplable)™ S
SUITE 101
TALLAHASSEE, FL 32301-2960
City Zip Code
A FL

8. The above naimed entity submit:[:his staternent for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida | am familiar with, and accept
the abligations of regi

‘I SIGNATURE
b T Signature yped .)*nrnu'nalﬂu Of rigrsieegt agen ang uthe o applicanie {NOTE: Registare¢ Agent gignature requirad when minstating} DATE

NS

FILE NOW!I! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAE RODRIGUEZ, ANGEL e CIOOES 1 Smos o
- PPy oa Ty S oy
STREETADDRESS | 7815 ANTIBES CT . STREET ADDRESS 1 1:@t’r"ﬂS““UiiJES——I]U% %1500
CiTY-57-2P ORLANDO, FL 32825 CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE {7 Delere TITLE .
NAE NAME 3 T
STREET ADDRESS . STREET ADDRES!
Ty ST~ ot — — e e — SUY-STIP L o “ _
TILE [ Deete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TIME [7] Delete TIVLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST- 2P
TE O Delete TITLE [ Change [ Addision

MAME NAME

STREET ADDRESS STREET ADDRESS L g
CITY-ST-ZIP CTY-ST-2IP ] l O

Ld ¥
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infcrmation
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmept ress, with all other ke empowered.

| SIGNATURE:

~ SIGNACURE ANDITYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOA Date DQayiime Prone 4




e

S
F

-\-. W hom 1 t mm CoOArcera

I Wish & A—]p'p}«] Bor [ WAVl OF My

(Rcihlﬁhmeu‘ [‘7&6: D‘{( l““ dq"k E)/leh JlCngo

.T b tuer RCONU( M odice  thoe fhe ma . Fao

C Ele iy [essnl Report  For the sdak P p

e /o.\//«/ A e i1isfutmer [Lrpy

CD}PQ;‘QJ/).L I ﬂ’k
Ll the Fe OF /S0 for my Prans Leopitd

pro uf
Sineer [’7
s
...... B SENERIZ Y
4"'3" Commission # DD0106813 §
Expires 4m 120086 §
’?am Bonded through E =

(soo-taz-azu) Fiorida Nolary Assn., Inc.




