2006 FOR PROFI

T CORPORATION

ANNUAL REPORT

DOCUMENT # P04000064727 /:;5»“"'?""
1. Entity Name & -t
Fi.iT: FLOORING CONCEPTS, INC. i%ii 3

Principal Place of Business

1711 SW CLOVERLEAF ST
PORT SAINT LUCIE, FL 34953

Mailing Address

1711 SW CLOVERLEAF ST
PORT SAINT LUCIE, FL 34953

FILED
Jan 24, 2006 8:00 am
Secretary of State

01-24-2006 90010 048 ***150.00

LA

BORBOR, CARLOS
1711 SW CLOVERLEAF ST
PORT SAINT LUCIE, FL 34853

2. Principal Place of Business 3. Mailing Address
i . #, X ite, Apt. #, .
Suite. Apt. #. eto Suite. Apt. #. eic 01172006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1017406 Not Applicable
Z' ff .y
P Couniry p Country 5. Certilicate of Status Desired ] $8‘75 Alddmonal
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisierad agent.

CIENATURE

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

Signatwre, Ivped of printed name OF registered agent and ifie if applicable

(NOTE Regrsterng Agent sigraluse fequired when rinsiating)

DATE

-

FILE NOW! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS ", o , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TLE /D Bange [ Addtion
NAME BORBOR, CARLOS NAME

STREET ADDAESS | 1711 SW CLOVERLEAF ST STREET ADDRESS

CITY-81-2iP PORT SAINT LUCIE, FL 34953 Cry-s1-21P P
TME O oelete TLE oy CJChange  [Ebwodion
NAME NAME Jaser Lass, /-ar—

STREET ADDRESS STREET ADDRESS Pl S W EFvere // 2y

CiTy-57-2IP Cry-S1- 2P S 4 Luciec £~ I¥IST,
e O pelets TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY -§T- 2P Chy-ST- 2P

TITLE 7 Delete TILE [JcChange  [J Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY -ST-2P CITY-ST-2IP

TITLE  pelete TILE [ change [ Addition
HaME NAME

STREET ADDRESS STREET ADDRESS

CY-8T 2P CITY-51-2P

TIFLE O pelete TITLE [ change T Adgitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-§T- 2P \ /\ CiTY-§1-2P

12. | herahy certify that the information suppjiad

indicated on this report or syioM ac!

powered.

th this filing dogs notfqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Hor}is true an rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
3 p d 1o exdeute this report as required By Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dd gl other Ike

TAD—

// 1£/06 WLy

LNAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




