2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # P05000011906

1. Entity Name
ALEX FLOORING SERVICES INC.

Secretary of State

03-06-2008 90052 040 ***150.00

Principal Place of Business

4121 RESIDENT DR #302
FORT MYERS, FL 33901

Mailing Address

FORT MYERS, FL 33966

8461 BERNWOOD COVE LOOP #309

W - -

476 T RallaSol Cin

ULed CellaSel Cir

i

szui;sin;?: { efc. s%::;,(xm. #, etc. 03012008 Chg-P CR2EQ34 (12/06)

City & State City & Stale 4. FEI Number Applied For
Fo vt My s rl oA M y sw CL. 20-2235344 Not Applicable
5qu b C(’”"K ap 33 c‘ l b S‘g"yA 5. Cerlificate of Status Desire¢ [ geaezgq :_‘"“;’;"‘0""'

6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registared Agent
Name

DA S|LVEIF\"A.—ALEXANDRE' -
4121 RESIDENT DR #302
FORT MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Cods

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Aorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registeredt agent and title if appicable.

(NOTE: Registsred Agent signaturs required when reinstating}

DATE

I

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee M“ be $550.00 Trust Fund Coniribution. Added to Fees
10, - QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TME (¥ Crange [ Addition
NAME DA SILVEIRA; ALEXANDRE NAME
STREET ADDRESS | 4121 RESIDENT DR #2302 smeeTaporess [ G X 6:‘\'&30( C\r 2-1'2’5
omv-s-2p | FORT MYERS, FL 33901 ovsir | Fork Myers - FL 33910
TLE VP [ oelete TILE ! M Change [ Addition
NAME NETO, JOAO N NAKE
STREET ADORESS | 8461 BERNWOOD COVE LOOP #309 STREET ADDRESS HZ[,'\- iSQ\\QSpr: ' 2.42.3
cv-s2p | FORT MYERS, FL 33966 on-s-IP | Fowh My ers -
TILE [T pelets TIMLE i EI Change - [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP B _ [ _CnY-51.7P — - = TR
TILE 2 Deletn TITELE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P Gy -S1-21P
TIMLE 7 Delete TIMLE [ chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-S1-2P
TIMLE [ Detete TLE [] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-209 cirY-ST-2IP

12. | hereby cerlify that the information supplied with this lllmé;
vindicated on this report or supplemental report is true an

changed, or'on an attachmeént with an address, witl

=

) other like empowersed.

SIGNATURE: v N

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

/rpsncﬁmm

OF SIGNING OFFICER OR DIRECTOR

03 / Q _L/ugoog BI-14%

Dearytima Phona #




