FILED

" 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P05000108195 04-03-2006 90405 023 150.00
1. Entity Name -
B.S.A. FLOORING, INC
Principal Place of Businass Mailing Address 5 0 0 0 B 3 ﬂ 4
4929 CORTO DRIVE 4329 CORTO DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837
R S [VEU N3 MOAC AR AU
Suits, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2ED34 {11/05)
City & State City & State 4. FEI Number Applied For
O -3D/)E6RAR ] Not Applicable
Zp Country Zip o COU:IW o | 5. Certificate of Status Desired D___g:zsngt_"_)ﬂal_ﬁ
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name
-1 BRAMBILLA, EMERSON — = —
4929 CORTO DRIVE Street Addrass (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32837
City FL | Zip Code

8. The above namad entity submits,

ent for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

SIGNATURE _2¢"
Signaturglypad We of registered agent and title il appicabls. (NOTE: Registerad Agant signglure raquirad when reinstating) DATE
[ .
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 3  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O petete TMe O ctange [ Addition
NAME BRAMBILLA, EMERSON NAME
STHEET ADDRESS | 4929 CORTQ DRIVE STREET ADDAESS
CITY-S1-21P ORLANDO, FL 32837 CITY-ST-2P
TITLE O oetete TMLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-21P
HILE [ Delets TME [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-210
TTLE 3 vslete THLE O crange [ Addition
NAME * * e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-ST-2Ip
TInE N [ pelete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-2P
e £ Detete TME [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁliné; does not gualily lor the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

e 8.0
Date

X

SIG]

SIGNATURE:

)D(PRNTED NAME OF BIGNING OFFICER CR DIRECTOR

L r [

Daytime Phone #




