'2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000068764

1. Entity Mame

MOHAWK GROUP, INC.

Principat Place of Business Mailing Address

4009 BAYFRONT PKWY
ORLANDO FL 32806

4009 BAYFRONT PKWY
ORLANDO FL 32806

2. Pringipal Place of Business 3. Matling Address

Suite, Apt. #, efe, Suite, Apt. #, ete.

FILED
Feb 27,2006 08:00 AV
Secretary of State

MUERERM A

1st MOORE CR2E034 (10/05)
ity & Staie T Gy st 4. FEI Mumber | [appliedF }‘m
D ) _ _ _ ) L 01 ,081 4398 i i iNGt Appm i
Zn Cauntry Zip Country $8 75 Acditional
5. Certificate of Status Desired O Feo Requlr ed
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName
BAILEY, KEITH T S
4008 BAYFRONT CIR PKWY Stres; Address (£.0. Box Mumber is dlot Accaptable)
ORLANDO FL 32806 y I —
_Ce_ty_ h T B Zl;a Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and arcﬁcept

the obligations of registared agsnt.

SIGNATURE
cnatre, lyped or prined name of redisluied agent and Life f apphcatzy (NGTE Regislored Agend signature regquired when renstatingy DATE
RN R
. 8. Election Camnpaign Financin 5.00 May Be

- After May 1, 2006 Fee Will Be $550 0. ... Teust Fund Contribution. |% fdded 10 Feis
Make Gheck Payable to Floruda Department of Staie
10, " OFFICERS AND plFiEQTORs L "  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
e D ] Dekete e e [ Change [ Aduitii -

) 4R

HAME BAILEY, KEITH HAME o HEO uﬁg 1857 :: - _
STREET ADDBESS {4008 BAYFRONT PKWY STREET ADDRESS & Ugf i}b 1 ‘51-3 150, 80
CITY-ST-7IP ORLANDO FL 32806 Gy §v-ap
TE { Defete TiTLE O Change [ Addiic
HANE HANE
STREET ADIRESS STREET ADDRESS
CITY-SF- 7P CiTY-§T-2IP
g - - 1 poite . &g B . 3 fhanga. E
NAME NANE
STREET ADDRESS STREET ADDRESS
&Iy -5T-IP T -ST- 2P
TILE O oele TITLE [J Change [ Asd
NAME NAME
STREET ADORESS STRELT ADDRESS
Ty -ST- 2P CirY-ST-7P
HTE M pelete TITLE Clohange  [[J A
fiNSE NAME
STREET ADDRESS STAEET ADDRESS
CHTY-$T- 7P CiTY-ST- 74P
B [ Dee THILE S Clomage  [Jass
NAME NAME
STREET ADDRESS STREET ADGRESS
oY -&7-2P SiY-ST- 1P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Section 118, Fionda Statules I further cerufy that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, thai | am an officer or director
of the corporation or the receiver or lrustee smpoweread to execute this report as required by Chapter 807, Florida Stalutes: and that my name appsars in Block 10 or Block 11

it changed, ar on an attachment with an address, with alf other like empowered.

Kam p ?/91[%:

SIGNATURE: ,&zﬁ! 4 na

2-fo-0f

SIGNATURE AXD TYPEDR OR PRINTED NAME\OFyNG QFFICER OR DIRECTOR

Pate Daytrna Phane #



