FILED

2005 FOR PROFIT CORPORATION Sgp 12, 2005 8:00 am
. °_ ANNUAL REPORT ecretary of State

DOCUMENT # P04000084801 09-12-2005 90003 035 ***150.00
1. Entity Name
VALDEZ FLOORING CO.
Principal Piace of Business Mailing Address "
5345 COYOTE TRAIL 5345 COYOTE TRAIL R 5 0 0 6 B 4 18
ORLANDO, FL 32808 ORLANDQ, FL 32808
S v R T
Suite, Apt, #, etc. Suite, Apt. #, etc. 09062005 Chg-P CR2E034 ($0/03)
City & State ) City & State 4, FEl Nurmnber Applied For
20-042.313 2 Not Applicabls
2. F:ountry Zip !Coumry 5. Certilicate of Status Desired a gess.gasq l’j‘h‘f':;“""al
8. Nme:'nd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
kS : Name

VALDEZ, ARNULFO .
5345 COYOTE TRAIL Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
iha cbligafions of registerad agent.

SIGNATURE .
Signature, typed oz printed narne of registerad agent and title I applicable, (NOTE: Ragistered Apent signature requicad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 DIR {1 Detete TMLE O Change [ Addition
NAME VALDEZ, ARNULFO NAME
STREET ADDRESS | 5345 COYQTE TRAIL STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32808 CITY-ST-2IF
TMLE [ Delete TILE {71 Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE ] pelete IIMLE [JcChanpe  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI1-2IP
TIMLE [ pelete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TILE [T change  [T] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-ST-2IP
TIME J pelete TILE [ Change [ Agddition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$1-ZIP CITY ST-2P

12. | hereby certify that the information supplied with this illlng does not quality for the exemption stated in Section 119.07!3)(:). Florida Slatutes. | turthar certify that the information
indicated on this report or supplamental raport is rue and accurats and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, 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 like empowerad.

SIGNATURE: /ﬂr@NULFO We2 d-s-05 Yor1->e3.858¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora ¥




