2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P05000011906 .

1. Entity Name
ALEX FLOORING SERVICES INC.

FILED
SECRETARY 0 £
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Principal Place of Businass
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8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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Amended AR is $61.25 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete hilif3 e a — . _Cl_cgarme [} aadition
N DA SILVEIRA, ALEXANDRE A LS00 SoaheD
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