FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P04000158665 01-19-2006 90067 045 ***150.00

1. Entity Name

KENNY HARDWOOD FLOORS INSTALLATION, INC.

Principal Place of Business Mailing Address M-

5029 HERNANDES DRIVE 5029 HERNANDES DRIVE

ORLANDO, FL 32808 ORLANDQ, FL 32808

R S VAT RN ERRLRET
Suite, Apt. #, etc. Suite, Apt. #, gtc. 01152006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FElNum Applied For

| l.!."] - %q' I.'J..-, LJ-?)L‘: Not Applicable

Zip - Country Zp Couniry 5. Certificale of Status Desired 0 Ei'gi\’:?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e MName
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.O. Box Mumber is Nol Acceptable)
4TH FLOOR
MIAMI, FL 33145
City F L Zig Code

8. The abave named entily submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. fyped ot prinfed name of registeced agent and tlle if applicable (NOTE: Registered Agent signpture requued when reinstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financung $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O vetete TILE [ Change [ Addition
NAME SINGH, DHANRAJ NAME
STREET ADORESS | 50289 HERNANDES DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2IP
TITLE 8] O Delete TITLE [J Change [ Addition
NAME SINGH, CAMILLE A NAME
STAEET ADDRESS | 5029 HERNANDES DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32808 CITY-ST-712
TIME .o 0 Delete HiLE [ Change  (J Addilion
NAME BARKATULLAH, KHAN HAME
STREET ADDAESS | 683 CORNELL AVENUE STREET ADDRESS
Cry-St-2I CLERMONT, FL 34711 CITY-ST-2IP
TINE T pelele TITLE {1 Cchange [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY+ST-ZIP CITY-ST- 2P
TITLE J Delete TLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
WILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of 1he corporaticn or the receiver or trustee empewered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATUREA‘ /%Arf—m‘ SM—/ of =)0 e { %22)303 -0¢,77

’SIGNATURE AND WDR PRINTED NAME %NJNG OFFICER OR DIRECTQR Date Daytame Prone &




