2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P05000075269

1. Entity Name
GUADALUPE FLOORING INC.

Principal Place of Business

7140 FOREST CITY ROAD
#92
ORLANDO, FL 32810

Mailing Address

7140 FOREST CITY ROAD
#92
ORLANDO, FL 32810

T
Vr

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

01112006 Chg-P

Secretary of State

01-17-2006 90272 042 ***150.00

OV

CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applisd For
20-289480> Not Applicable
Zi Count 2i Count i
P ey P ountry 5. Certificato of Status Desied ~ []  98-79 Additionet
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R od Agent
—- - - - Name e

LEMUS, GUADALUPE
7140 FOREST CITY ROAD
#92

ORLANDO, FL 32810

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Cods

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

ihe obligations of registered agent.

SIGNATURE

Signature, lyped of prinied name of registered agent and il if applicatie,

(NOTE: Regizslared Agen! signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE P ] Detete TIMe O Crange T3 Addilion
NAME LEMUS, GUADALUPE NAME
STREETADDRESS | 7140 FOREST CITY ROAD #92 STREET ADDRESS
CIY-S1-21 ORLANDO, FL 32810 CITY-ST-21P
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addltion
NAME HAME
STREETADDRESS | ~— — | STREET ADDRESS - - - -
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2P CITY-ST-2P
THTLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-7p CITY-ST-2P
TIE 7 Detete ME [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-§7-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart or supplemantal report is irue and accurate and that my signature shall have the same lagal effect as i made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

all other ke empowered.

[— Ll— OF

32(-663-9975

V" aiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylima Phona #




