FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000013192 Secretary of State
05-02-2006 90429 046 ***158.75

1. Entity Name
RITE-WAY FLOORING INSTALLATIONS, INC.

Principal Place of Business Mailing Address
8506 SW 129 TERRACE 8506 SW 129 TERRACE

MIAMI,FL 33156 MIAM, FL 33156 40030305

s i BT R

Suite, Apt. 8, etc. Suite, Apt. #, etc. 04292006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20 «32A2768 ¢ Not Applicable
Zip Country Zip Country 8, Ceriificate of Status Desired a Eggfqﬁtml
8. Namolnd.mmCunmtRogMAm 7. Name and Address of Hew Registored Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Aogress (P.O. Box Number is Not Accepiable)
4TH FLOOR !
MIAMI, FL 33145
: = City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

.

SKGNATURE
wyoedor e of regp aQans and wie ¢ appicanie. {NOTE: Regaprwad AQant sigrotur Aecumbd whes Aaatyg) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May B
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TE PST [ Detete me O crange  [J Addition
NAME MACALUSO, SUE ANN NAME
STAET ADORESS | 8506 SW 128 "SRRACE STAEET ADDRESS
GTY-ST-2P | MIAMI, FL 35.56 CY-ST-2P
TALE S O petetz e [ Change 3 Addition
NAME MAS, CHESTER RAME
STREES ADDRESS | 8506 SW 128 TERRACE STREET ADORESS
CIY-51-2° | MIAMI, FL 33156 GrY-5i-27
TITLE [ petete TME [JCrange [ Acdition
RAME NANE
STREET ADORESS STREET ADORESS
CITY-S7-2P CITY-5T1-29
TITLE O veiete TTLE O crange [ Action
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST- 29 CTy-51-2p
TE 3 petets TE ) Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CAY-ST-2P
TME O Detete TMLE ] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITy-§T-2P oY-ST-2p

12. | heteby certify that the information supplied with this filing does not qualify 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 rmy signature shall have the same legal effect as if made under oath; thal | am an officer or ditector
of the corperation or the receiver o trustee empowered to execute this report 85 required by Chapler 607, Florida Sistutes; and that my name appears in Block 10 or Block 11if

1ed.

changed, or on an attachment with an aodress, with afi other ‘ke
SIGNATURE: __CHesTeR MAS oY-26-06 30533576645
Dere Coryorme P #




