FILED
May 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-03-2006 90241 038 ***150.00

DOCUMENT # P05000095368

1. Enlily Name

GLOBAL FLOORING USA INC.

Principal Place of Business

169 N, BAY RQAD
SUITE 2011
SUNNY ISLES, FL 33160

Mailing Address

169 N. BAY ROAD
SUITE 2011
SUNNY ISLES, FL 33160

MR

U O

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, clc. Suite. ApL. #, elc. 1 4272006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Numnber Applied For
56‘ 'L/7K 2—5? Not Applicabte
Zip Country Zip Country 5. Cortilicate of Status Desired (—J ?i.gz“ﬁg:;ﬁonal
6, Mame and Address of__C_H[ng@ Registered Agfn! 7. Name and Address of New Registerad Agent
Namie ’ ) -

DAVIS,RONALD L

1550 NE MiAMI GARDENS DRIVE
SUITE 200

NORTH MIAMI BEACH, FL 33179

8. The above named entily submils this stalement for the
the obligations of fe d agent.. .
SIGNATURE {42 . {

S‘:)mMpm of prased name u’\eglstgtaﬁgem ana te if apphcabie.

Sueet Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Coge

of changing ils registered office or registerea agent, of both, in the Siate of Florida, | am familiar with, and accept

py/29/%¢

(NQTE: Regsierend Agent Signatde recured when (enstatig)

TR

FILE NOW!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribiion. | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TTLE PS ] pelete HILE [3 Change  [] Acdition
NAME CHARLES, WILLIAM J NAME
STREETADDRESS | 169 N. BAY ROAD, APARTMENT 2011 STRECY ADDRESS
Ciry-sl-zip SUNNY ISLES, FL 33160 CHY-ST-71P
L T Detete WILE [T Change ] Adgition
NAME NAMIE
STREET ABDAESS STRFET ADPRESS
Cihy-s1-2P CITY-ST- AP
TIE ] Detete TILE [[icrange  [] Aduition
NAME NAME
STRFTT ADDRESS SIRFE] ADDRESS
ey -51-29 CiNy-51- 7P
e ] Detete T, [ change  {_] Adeition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiY-sI1-2P CITY-§1-21P
ILE ] Detete e [T} Crange  [J Addition
HAMI NAMI
STRFET ADDRESS SIRFE) ADDRESS
Ciy-S)-2P AR
e 1 Delete BILE, [ crange  [7) Addition
NAME NAME
STREET ADDRESS SIRETT ADDRESS
CY-S1-2P CIIY-S1.2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that Ihe information
ngicaled on 1his repoit or supplemental report is true and accutate and Ihat my signahwe shall have the same legal effect as if made under oath: Ihat 1 am an officer or ditector
of Ihe corporation or the receiver or lustee empowered 1o exec his-report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11

' ' | qﬁ@yég (a0 THTHS

o
SIGNATURE: (] S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




