2006 FOR PROFIT CORPORATION

FILED

5 ANNUAL REPORT
BOCUMENT # P04000039610
1. Entity Name

FLOORING PRECISION INC

Apr 20,2006 08:00 AN
Secretary of State

Mailing Address

1054 MARTEX DRIVE
APOPKA FL 32703 US

Principal Place of Business

1054 MARTEX DRIVE
APOPKA, FL 32703 1S

DO NOT WRITE IN THIS SPACE

AR

MR

04142006 No Chg-P CR2EQ034 (11/05)
4. FEI Nurmber 7 ] Appied For
20-0810477 Nt Applicable
] . $8.75 aggitional
5. Cerificate of Staws Oesired O Fee Required

%, Name and Addres; of Current Regisfered Agent

DE LGS RIOS, WILFREDO
1054 MARTEZ DRIVE
APOPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

ihe cbligations of reglstered agent. .

SIGNATURE

Signalure. typed or printed rame of registered agent and fille of apphicable

{NOTE. Registored Agent signature required when tenstaing) DATE

FILE NOW!!! FEE J5 $150.00

After May 1, 2006 Fee will be $550.0C Trust Fund Contribution,

9, Election Campaign Financing

55.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS [

TITLE P

HAME DE LOS RIGS, WILFREDDO
STREET ADDRESS | 1054 MARTEX DRIVE
Cy-ST-ZP APOPKA, FL 32703

THE Ve

NAWE DE LOS RIOS, WILFREDO R
STREET ADDRESS | 1054 MARTEX BRIVE
CITY-5T-2P APOPKA, FL 32703

TILE

NAME

STREET ADDAESS
CITY-§T-71P

TITLE

HAME

STREET ANDRESS
CiTY-ST.29

HILE

RAME

STREET ADDAESS
Gty -ST-ZP

TITLE

RANE

STREET ADDRESS
CITY-§T-ZP

UOD0D0S19019 -
T D5/02/06-80038-002 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby centily that the injormation supplied with this ﬁling
indicated or this repori or supplemental report is ue an

changed, or on an aitachm(w h / delre
SIGNATURE: fﬂ\i

doas not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information

accurate and that my signature shall have the same jegal effect as f made under oath; thal 1 am an afficer or drector

of the corparation or the receiver empowered { mlaﬁute this repordt as reauired by Chapter 6CT, Fiorida Statutes: and that my name appears in Block 16 or Block 11 if
. with al f?t;zr ke empoweted.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

e

Daylime Phore £




