.

FILED
~ . 2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000092020 Secretary of State
1. Entity Name 01-24-2006 90020 001 ***150.00
SLA!FLOORS, INC. 01-24-2006 90020 Q02 *****g 75
Principgl Place of Business Mailing Address I .
4420 CALVIN STREET 4420 CALVIN STREET b5iU0L3%
HASTINGS, FL 32145 HASTINGS, FL 32145
01062006 No Chg-P CRZE034 (11/05)
DO N OT WRITE I N TH lS SPAC E 4. FEI Number Applied For
75-3160441 Not Applicable
z 5. Certificate of Status Desired ﬂf fi ;gqaﬂre‘g"""a'

6. Name and Address of Curvent Registered Agent

g:ﬁngéXlla\{rlgzéTREET DO NOT WRITE
TITUSVILLE, FL 32754 IN THIS SPACE

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

the obligations reglster: agen 2 E f
F
SIGNATURE /7/06

Signalure, lypecd o, nnlad name of regisiered agent and itie if applicabho, {NOTE: Regisierea Agent sigraturg raquired when reinsinling) / paty/
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS [
TITLE PTD
NAME ALLEN, STANLEY L

STREET ADDRESS | 4420 CALVIN STREET
CIrY-SE-2IP HASTINGS, FL 32145

TME SvD

NAME ALLEN, JOYCE A
STREET ADDRESS | 4420 CALVIN STREET
CIfY-ST-21P HASTINGS, FL 32145

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-7IF

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepser or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmepywith an addr‘ey all other like empowered.

SIGNATURE: / %*‘ / /’4 350.30-163%

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phang #




