FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000039400 ecretary of State
1. Entity Name 04-26-2006 90209 011 ***150.00
ALJ FLOORING INC.
Principal Place of Business Mailing Address
310 CINDY LN 310 CINDY LN
BRANDON, FL 33510 BRANDON, FL 33510
P s v A0
Suite, Apt. #, elc. Suite. Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0765351 Not Appiicable
ap Country ap Country 5. Certificate of Status Desied [ ?2-;233:;“""“’
6. Name end Addreas of Current Registared Agent 7. Name and Address of New Registored Agent
Name
JONES, ALVIE
310 CINDY LN Street Address (P.0. Box Number is Not Acceptable)
BRANDON, FL 33510
City FL | Zip Code

8. The above named enlity 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
€. typed or pried name of regetered agent and tike f Appicabis. {NCTE: Regrstered Agerd sigraturne requaed whisn rensming) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaigr Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TIME ) crange [ Addition
NAME ". | JONES, ALVIE NAME
STREETADORESS | 310 CINDY LN STAEET ADDRESS
CIrY-s7-2pP BRANDON, FL 33510 CITY-ST-2P
e CVMGB ¥ O petere TIME ASSIS TARIT ©fCrarge ] Addition
NAME SPORTSMAN, DAVID ELWOOD NAME
STREETABORESS | 310 CINDY LN STREET ADDRESS
CITY-ST-2P BRANDON, FL 33510 CITY-ST-2P
e AS 0 Detete e Ol Crange ] Addition
NAME DIBBIE, TERRY NANE
STREET ADORESS | 310 CINDY LN STREET ADDRESS
CyY-s1-2P BRANDON, FL 33510 GTY-ST-2P
TME 3 petete TME ASSIITOMT [ change  §Modition
NAME HAME mer s cordenas
STREET ADDAESS s aoniess | 310 €I m,;gs/c
ra ol e X
CITY-ST-ZP arrsrae |22 alar,
TLE [ elete e O Crange [T Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
WNE [ Detete TITLE [J crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P

12, | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or directar
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other fike empowered.

SIGNATURE: ) 4/;5304

TURE AND NAME OF SXGMING OFFICER OR IIRECTOR

Dayune Phone #




