.20p6 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 15, 2006 8:00 am
DOCUMENT # P05000071339 2N Secretary of State

1. Entity Nama 05-15-2006 90042 001 ***150.00
MAYFLOWER FLOORING INSTALLATIONS, INC.

Principal Flace of Business Maifing Address

5891 NW 14TH CT 5891 NW 14TH CT

R

2. Pringipal Place 0! Busmess 'Pﬁ 3. Maling Address .
=591 MW (t L agal uw 1470
SUI?G. Apl #, ElC. SUW[B.'AD!. #, etc. 15t MOORE CH2E034 (10/05)

Hv & Siate - Jn& State 4, FE! Number ] Applied For
\C Nyirse., Fi. 'so. . L 26-2¢90¢15 Not Applicable
g 3 % '45 Coun:rys ﬂ’ Zlgp?p% | % CGU&VgIA_ 5. Cerlificate cf Status Desired O ?g';esqﬁrd:;“ma'

§. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

I Name

HORN, TIMOTHY D

5891 NW 14TH CT Street Address (P.O. Box Number is Not Acceplable}

SUNRISE FL 33351

City FL Zip Code

8. The above named entity submits this stat cmon t for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\s!ered agent. ¢

SIGNATURE
Sgnature. typed of ponted nama ol reqéagred agont and bike it apphcabic (NOTE Reg-stared Agent sigrature requind when ionstalig)) DATE
FILE NOW!!! FEE'IS $150.00- . ' o
.- 8. Eiection Campaign Financin .00 May B
- After May-1, 2006 Fee Wil Be $550.00 - - P2 g 35 ay Be

Trust Fund Contribution.  £]  Added to F
_MakeCheck Payableto Florida-Deparlmenl of State : i Y eolores

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE . |PVST [ Detete TITLE [ Change  [] Additian
NAME HORN, TIMOTHY HAME

SIREETADDRCSS 15891 NW 14TH CT STRELT ADDRLSS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST- 2P

TITLE D O velete TILE [J Change [ Addition
HAME HORN, TIMOTHY HAME

STREETADDRESS |5891 NW 14TH CT SIREET ADSIRESS

Cily-51-2IP SUNRISE FL 33351 CITy-ST-ZIP

mroo_ _ - - pelete 6 {(Jrenange 5 Adgiton
HAME HAME

STREET ADDRESS STRCET ADDRESS

CiyY-S1-2IP CITY-ST-2IP

TINLE [ petete TITLE [ Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TTeE [} change £} Adoition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY- ST Zip CITY-S1- 2P

TITLE J Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Secnon 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or lrustee empowered to execule this reporl as required by Chapier 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayhima Phona #
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