FILED
2006 FOR PROFIT CORPORATION «n  May 03, 2006 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P05000066471 04-10-2006 90333 022 ***150.00
1. Enlity Name
0.D.'S FLOOR SERVICES INC.
Principai Place of Businass Mailing Address -~vavuyg
TT45A SW KANNER HIGHWAY 1745A SW KANNER HIGHWAY
STUART, FL 34997 US STUART, FL 34997 LS
P RS O O
Suile, Apt. #, etc. Suite, Apl. #, elc. 03252006 ChgP CRZE034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
2-a— 2 gﬂLgL/ Not Appicable
Zip Country Zip Country 5. Certilicate of Status Oesired ] g:.:osq‘?::dlﬁnnal
€. Name and Address of Current Registered Agent 7. Name snd Address of New Registersd Agant
- _ _ Name -
WILEY, ORVILLE
10331 142ND STREET Street Address (P.O. Box Number is Not Acceptable}
MCALPIN, FL 32062
Chy FL I Zip Code

8. The ahove named entily submits this slatement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
tne obligations ot registered agent.

SIGNATLIRE
Sigralure. Frped o pinled name 6l G B D o {NOTE: R riterart) AQEr® Ay shrw hiCpust 00 whan rcslating) DATE
FILE NOWIII FEE IS $150.00 ¥, Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete e O cChange [ Additien
HAME WILEY, ORVILLE NAME
STREET ADCRESS | 10331 142ND STREET STREFT ADDRESS
CTY-ST-2P MCALPIN, FL 32062 CITY-ST-2P
TME O peiate TMLE [J Chamge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-$5- 8 ry-st-2¢
TME O pewte TLE O Crenge 7 agditian
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-S3-2P CIFY-ST-2P
img O Detete e DOeramge [0 acdition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-7IP
Time O pskete TILE O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P CIY-ST-2P
nme D Dejete IME O cange [ Addition
NAME HAME
STREET ACDRESS STREET ADORESS
GIFY-ST-2IP Chy-ST-2P

12. | heraby cerlity thet the inlormation supplied with this liling does nol qualty for the examplions containad in Chapter 119, Florida Statytes. | urther certity that the nformation
indicated on Ihis rapor or supplamental repont is ue and accurate and that my gignaturg shall nava tha sama tagal eflect as if made under oath; thal | am an officer or direcior
ol the corporation of the receivar or trustes empowaered lo sxecute [his report as required by Chapter 607, Flonda Slatutes; and thal my nama appears in Block 16 or Block 11 3f
changed, or on an altachmang with an nddress, wilh all other ke empoweared.

SIGNATURE:

KSR TURE AND TYPED OR PRINTED OF SIGNNG OFFICER OR CINECTOR




