FILED
. 2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

, ANNUAL REPORT Secretary of State

PSNSNl;JmIZAENT #P04000040339 02-02-2006 90045 040 ***150.00
PHOENIX FLOORS AND WALLS USA, INC.
Pringipal Place of Business Maiing Address R
3070 MICHIGAN AVE 3070 MICHIGAN AVE L
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 ACECE
o v 0 0 A
Suite. Apt. #, atc. Suite, Apl. #, elc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State — 4. FEI Number Applied For
77-0625371 Nat Applicable
Zip Country Zip Country 5. Cerlificals of Status Desired O ’ Ei;esq :;?éigional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRADE, ADELFA J
3070 MICHIGAN AVE Street Address (P.C. Box Number is Not Acceplable}
KISSIMMEE, FL 34744
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, lyped o printed name ol regisiered agent and title 1l applicable. (NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8 Election Campaign F.inancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS T Delete TLE O Change  [J Addition
NAME ANDRADE, ADELFA J NAME
STREETADDAESS | 3070 MICHIGAN AVE STREET ADDRESS
CHTY-§T-2IP KISSIMMEE, FL 34744 CIrY-s1-2IP
THLE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITY-ST-ZiP
TILE [ Detete TIME [Ochange [ additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-§1-2IP
TLE [ Dalete TILE [ Change 3 Addition
NAME NAME .
STREET ADDRESS STAEET ADDRE!
CITY-51-21P CITY-$7-2IP
LE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or iemental report is trug and accurate and that my signature shali have the same legal effect as if made under eath; that | am an officer or director
of the corparation or the recéw trustee empowered Lo execuie this reporl as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11l

changad, or on an attachment address, with all other like empowered.

. -

SIGNATURE: [/ MAL 40Y.935- 195D
SIGNATURE ANC\TYPED ORPR!D{ED NAME OF SIGNING OFF.CER OR DIRECTOR 7 Daw : ~ TDaytime Phona #




