FILED

2006 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000032318 04-17-2006 90391 035 ***150.00
1. Entity Name
ABOVE ALL FLOOR MASTERS, INC.
Principal Placa of Business Mailing Address L UUULUUNY
2407 WINDINGRIDGE AVE N 2407 WINDINGRIDGE AVE N . -
KISSIMMEE, FL 34741 XISSIMMEE, FL 34741
P T 0 0 R
Suie, APL 4. otc. Sute. Apt. 9. atc. 04032006  Chg-P CR2ED34 (11/05)
City & Stata City & State Apphed For
" 25241210t T
i z ! 5. Conificata of Stanis Desied  [J Eg;.squww
0. Name 8nd Addrsas of Cursent Registered Agent 7. Name ond Address of New Registersd Agent
N Name
PENA, ADAM L :
2407 WINDINGRIDGE AVE N Streal Address (P.O. Box Numbar is Not Acceptable)

KISSIMMEE, FL 34741

City FL | Zip Code

8. The sbova namad entity Submits this slaternent for the purpose of changing its registered office or registerad agent, ot both, in the State of Fonda. | am familiar with, and accept
tha abligations of ragistored agent.

SIGNATURE
Sigranre, typed of D nasms of reppstered apemM and wie J sooicadia. {NOTE: Reguisrea AQent sonauns requred when nenetng BATE
FILE NOWII! FEE S $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' P [ Detete thE [ crange {7 Adguion
NALE PENA, ADAM L NAME
STREET ADDVESS | 2407 WINDINGRIDGE AVE N STREET ADDRESS
cmesi-r | KISSIMMEE. FL 34741 CITY. ST 2P
e [ ceete e ) change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
cuY-ST-ZP [P 1]
WnE [ veiete TirLE O ownge [ Adaition
NAME HAME
STREET ADOVESS STREET ADDAESS
oTY-Si-2P GIY-S1-2°
CTRE - —D peisa— - --f-TME - - - -3 Glunge— -5 Addiion-]—
NAME HAME
STREET ALORESS STALET ADORESS
CIry. 51-20 Qiv-si-v
TITLE [ Delete TME [ Ctange  [J Adition
NAME NAME
STRETT ADORESS STREET ADORESS
Y- ST- 0P QTY ST TP
e 3 Oetete T Octange 3 Aogition
NAME HAME
STREET ADORESS STREET ADORESS
oTY-ST1- 2 CRY-51-2P

12 ] herebycamfy thai thé information supphed with this hlmf? doas not guallly for the exemplions contained in Chapler 119, Florida Statutas. | further cartily that the infarration
indicated on thia report or supplespanial report is true an ﬂcc S} and that my signature shall have the eame lagat effect as it madae under cath: that | am en cilicer or director
of tha corporation or tho roceiy; 7 : i this reporl as required by Chapler 607, Florida Stanutes; and that my name appears in Block 10 or Block 11

changad or on BA Atachmo ), ¢ empowereg.
}// 3/ o6&

SIGNATURE:
SIGHATURE axD TYPED OR FRINTED NAME OF HOMING OFFICER OR IXRECTOR Dum Diyure Prore

+« May 10,2006 8:00 am



