FILED

2006 FOR PROFIT CORPORATION a May 01, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000121345 04-13-2006 90306 046 ***150.00
1. Entity Name
ESPINOSA FLOOR COVERING, INC.
Principal Place of Businass Mailing Addrass
1007 SE WALTON LAKES DRIVE 1007 SE WALTON LAKES DRIVE
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 B B [] 1 3 17 2
T i JAGIG A A
305 S0 Masi lanks So 30/ 10 Mosi) amas
Sunle Apt. ¥, elC. Sulte, AL, #. etC. 04072006 Chg-P CR2E034 (11/05)
|tv St a Sta 4. FEI Number Applied For
§ Z,u_c T /Q- ﬁ § r- lu_c [ - A 20-1522642 Not Applicable
Counlry Country - . $8.75 Additional
— . L Cartif f S Desir
.3445‘3 7 Ligre | 3253 |S7 Lucre |*orimonsasomn O il
6. Name and Addrou of Current Registered Agem 7. Name and Address of New Regi d Agent

Name
ESFINOSA ROMAN :
1007 SE WALTON LAKES DRIVE Sireet Address (P.0O. Box Number is Not Acceptabile)
PORT ST. LUC{E,g_FL 34952

dg.g’/ S . Mmaus, /h-n“ ST"
i Fort S—Lioie FL | 20%c 3

8. The above named entity submits this s1aiement for tha purpose ol changing its registered office or ragisiersd agent, or both, in the State of Fioriga. ' am familiar with, and accept
the obligaticns of regislerad agent.

SIGNATURE
IWrE, (YDOO O Drwded ABMe Of rapatirdd A0 A% Ut'e  drcalie. GIOTE: Fraralonad AQSnl SN AUV A Wit | STEZEIND) DATE
F"-E Nomn FEE 's s1sn- 9. Election Carnpaign Finanr.ing ss.oo May Be
A!ter May 1, 2006 Fbe will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. ¥ = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
TTLE P/D Fe £ Deiete THLE @Hemige [ Asdition
NAME ESPINOSA, ROMAN HAME -
sweeT acoress | 1007 SE WALTON LAKES DRIVE smeeriovess [S6 ¥/ S . nas, fumas S
on-5-2¢ | PORT ST, LUCIE. FL 34952 anst? | Po S Lue, e Ko PYSS3
TILE SEC [ Dt T By [J Addition
HAME PEREZ. MARLEN NAME -g-,
STAEET ADORESS | 1007 SE WALTOM LAKES DRIVE s ooess | 36 S S e Aes, lanas -
orv-st2¢ | PORY ST LUCIE, FL 34952 ot (Pt S Ltcie A2 IYVETS
e {3 etz e Clcange 3 Addiion
NAME NAME
STREET ADDRESS. STAEET ADORESS
Cry-Si-2ip CITY-SI-2P N _
HILE ) mp TME O change ) Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-5T-1F Ciry-S1-8P
ME [J Detete L J Crange [ Addition
NAME NAME
STREEV ADDRESS STREET ADDAESS
CIny-§1-2 ¢Iry-51-ap
TME [ peiste TLE [ Crange [ Aadition
HAME NAME
STREET ADDRESS STREER ADDRESS
CHY-ST- P CITY - §T-2P

12. 1hereby certify that tha intarmation suppliad with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legat effect as if made under oath; that | am an officer or director
ed 10 execute this repor as réquired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 i

i al oiner (0 empowered. o ‘71/,25/ Ob

m}munz AN TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR fowe Dariim Phona #
T

of ire corporation or the receiver gr irusiee
changed, or on an attachment wil addr

SIGNATURE:




