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

ANNUAL REPORT Secretary of State

PSWCNEJ"!ZAENT # P05000040019 05-02-2006 90208 031 ***150.00
H D R FLOORING CORPORATION
Principal Place of Business Mailing Address v~ -
1475 WOODLAKE DR APT 6-208 1475 WOODLAKE DR APT G-208
LAKELAND, FL 33803 LAKELAND, FL 33803
R v AU ARG
Suite, Apt. #, stc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
& o- ;5 I ’ QJ LI Not Applicable
- " i i
ap Country ap Country 5. Certificate of Status Desired [ fi;’esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Agent
Mame
ROCHA, DAVIDR
1475 WOODLAKE DR APT G-208 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florica. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnatura. typed o printad name ¢f regislered agemt and tile fl applicatila. (NOTE: Regislered Agent signatura requiced when reinstabng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 3 Deletn e - RECrange [ Addition
NAE ROCHA, DAVID R v Rocha David KD" Ak G -
STREET ADORESS | 305 WYMORE RD - # 105 STEETA0RESS | /7 5 loke W P 203
crv-st-22 | ALTAMONTE SPRINGS, FL 32714 cy-st-2 7 abelawd 11 33807
T v [ Detete TITLE [ cChange {7 Addition
NAME RIVERA, PEDRO NAME
STREET ADORESS | 305 WYMORE RD - # 105 STREET ADDRESS
CITY-$T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE D O Detete TITLE [ Change [ Addition
NAME SEGURA, JAIME NAME
STREETADDRESS | 1475 WOODLAKE DR APT G-208 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 oiTy-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-ST-2IP
TIILE ] Delets TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1.2P CITY-5T- 2P
TIME [ peteta THLE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an address, with all other like, empewerEd

SIGNATURE: ‘w L/ / 01‘9’/ ol

SIGNATURE AND TYPEDTOR PAIRTE miha officER oR IRECTOR , [}

Date Daytime Phong #




