2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 08:00 Al
Secretary of State

DOCUMENT # P04000013263

1. Entity Name .
ANCA SOLUTION FLOORING, CORP.

Mailing Address

7815 ANTIBES CT
ORLANDO, FL 32825

Principal Plage of Business

7815 ANTIBES CT
ORLANDO, FL 32825
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DO NOT WRITE IN THIS SPACE

DN

04232008 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied Far
20-0681795 Not Applicable

5. Certificate of Status Desired O $8.75 adational

Fee Required

6. Name and Address of Current Reglstored Agent

*| BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

DO NOT WRITE. -
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed ar oonted name of registarsd 2gent and title | applicack

{NOTE. Ragmstersq Agent signature required when reinstaing)

DATE

9. Elaction Campaign Financing

FILE NOWIII FEE | 150.0
owiit 8 815 0 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

0533708 Ba05 011

10.

TLE D
NAME RODRIGUEZ, ANGEL
STREET ADDRESS | 7815 ANTIBES CT
CITY-S1-21P ORLANDO, FL. 32825

CFFICERS AND DIRECTORS [

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TULE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDAESS
CiTy-SI1-2IP

TILE

RAME

STREET ADDRESS
CITy-Si-2IP

3

DO NOT WRITE. " -
IN THIS SPACE

.

12. | heraby certify that the information supplied with this fily

indicated on this report or supplemental re| is true dni
. of tha corporation or the receiver or trusieempiwered (o
changed, or on an attachment with gh addfess, wih all othallike empowerad.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ccurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
ecuta this report as required by Chapier 607, Florida Statutes; and that my namae appears in Block 10 or Block 11

H-30-0% (41} 161U ¢

SIGNATURE mn‘vprn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytms Phone ¢

N/




