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2008 Ko T o ATION Secretary of State

(07-13-2005 90016 018 ***150.00
Pguycnl;]m':ﬂENT # P04000162457 08-15-2005 90080 048 ***400.00

ANTHONY'S FLOOR CONTRACTORS, INC.

Princlpal Place of Business Matling Address

P 0 BOX 772098 P 0 BOX 772098 50081553

ORLANDO, FL 32877 ORLANDO, FL 32877
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- the obligations ol regisiered agent.
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12. ) heraDy ceridy that the iniprmation suppliad with this filing does not quality tor the axemptlon stetad in Saction 119.07(3X1. Forioa Statutas. | turther cenify that tha information
indicaiaa on 1his report or Supplemental report is rue and accurate and that my signature thall have the same lagal eflect as if made undar oath: that | am an officer or director
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