2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

File D
i —t
DOCUMENT # P05000021871
1. Entity i P2
c& C WOOD FLOOR AND CARPET, INC. 2006 SEP 18 AM HI: 23
SECRETAR .. LIATE
Principal Flace of Business Mailing Address TALLAHA SSEt" FLOR'DA’
2022 NW 183 AVE 2022 NW 183 AVE -
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T v OGO A
Suite, Apt. 4, atc. Suite, Apt. #, etc. 07172006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number_ Applied For
,!? 0- 2395 996 Not Applicatle
Zip Country ap Cauntry 5. Certificate of Status Desired ﬂ' Eg:gq Qfgdiﬂ""a'
5. Mame and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
CANALES, SINDO JAVIER
2022 NW 183 AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both in the State of Florida. | am familiar w1lh and accept
the obligations of registered agent.

SIGNATURE
Sigrialure, typed or prinied name o registered agent and tina # applcable. {NCTE: Regtsiered Agen signalure required when reinstating) DATE
FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE D [ petete TME [ Change 3 Addition
NAME CANALES, SINDO JAVIER NAME OSSO =2S3 0100
STREET ADDRESS | 2022 NW 183 AVE STREET ADDRESS 08721 Uh~~D10 O--030  ##[53.75
CIy-S1-2P PEMBROKE PINES, FL 33029 CITY-5T-21P
TIME D [ Delete TIFLE [ Change [ Addition
NAME DEL CASTILLO CARNOT, ARMANDO L. NAME
STREET ADDAESS | 15044 SW 19TH ST STREET ADORESS
CITy-5T-2P MIRAMAR, FI. 33027 Crry-ST-7iP
WLE 3 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-Sr-21p GITY-57-7IP
TIME O pelete TME [J Change  [] Addition
NAME RAME
STREEY ADDRESS | _ STREET ADORESS L
CITY-ST-BP CITY-ST-2P
TALE 0 delete THLE [ Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS /]b\ a\ /lb DL( STREET ADDRESS
CITY-ST-ZP CIY-ST-2P

12. | hereby certify that the informiafio suppii
indicated on this report or sufiplemental rej
of the corporation or the 1 er Or tn

with th:s, |l:1§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
ed to exgcute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

ith all other fike empawer
mbc- C‘WJ g7/'4//012‘9 /56792 8633

; W PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daa ' Daylime Prona #




