FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000162457 A 04-03-2006 90411 020 ***158.75

1. Entity Name

ANTHONY'S FLOOR CONTRACTORS, iNC.

Principal Place of Business Mailing Address

2431 N QUAIL RUN BLVD 2431 N QUAIL RUN BLVD
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

5000862
T P Todae Dive | 0 e Ry Dt AR RV A

_ iné. “4§
Suile, Apt. #, elc. Suite, Apt. #, etc. ) 02162006 Chg-P CRZE034 (11/05)
—Sity & State — ity & State 4. FEI Number Applied For
(DM €apve +, Fhcida avéngort Flpcida 04-3807850 Not Appficable
Zi Country Zip untry N ' $8.75 Additional
25 gq& U ) S ) H_ . 35 g 7 (p @ ) S ) _R . 5. Cerificate of Status Dasired d Fee Required
6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Raglstered Agent

Name

BONET, ANTHONY S v OB =
trast 55 (P. x Numbgr is Not Acce !
2431 N QUAIL RUN BLVD 7 .féf X 2\‘ (:U!

KISSIMMEE, FL 34744 \NE€ e

“Davengort FL | *5%%9(,

8. The above named enlity submits this statement for the purpose of changing its registered office or fegisteréd agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered nt.

Masch 27 200l

Signatura, lyped or printadt namyfof registersd agent and tnis if apphcable, {NOTE: Registerad Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 #. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Delete e F ¥ Change (] Adcilion
NAE BONET, ANTHONY A Bonet, #n% %q _
SeETA0DRESS | 2431 N QUAIL RUN BLVD smeToveess | fef g Ting Kdge Drive
Orv-$1-20 | KISSIMMEE, FL 34744 avsiwe | Daveapert, Florida 33§96
e ) O teiete T [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-2P
TMLE [J petete ILE [ Change [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 0 Delete TME [ changs [ Asdilion
NAME NAME *
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petela THE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executa this 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 all other like empowered.
SIGNATURE: %f'z«—q Beore X Mach 272000 (407)729-3770

&IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR Date Odytime Pnona &




