' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000131803

1. Enlity Name

ECONOMY FLOOR'S INC.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90204 048 ***150.00

: qIVwr T

Principal Place of Business Mailing Address H )
3447 HILSON DR 3447 HILSON DR :
LAKELAND, FL 33813 LAKELAND, FL 33813 Lo
ZPrincipat Place of Business 3. Maling Address ”““m N |I||| M” “m “m “m”l“ NH "m |I|“ lll" Wm ’l |m

Suile. Apt. #, elc. sulte. Apt, #. etc. 01242006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied Fot

20— 3 5'4 3 CP 7 5 Not Applicable
i 1 T e
Zp Country Zip Country 5, Certificate of Staius Desired O sz‘;?qﬂf;gt"’"a‘
6. Namo and Addrass of Current Registerad Agont 7. Name and Address of Now Registared Agent
Name

EIJO, MERCY

3447 HILSON DR
LAKELAND, FL 33813

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the ebligations of registered agent.

SIGNATURE

Signature, typed or Ormmed narma of regastered egent and ttie d apohcadie.

(NOTE: Registered Agent sgniture requsréed when renstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Cempaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TILE [ change [ Addition
NAME DIEGO, VICTOR J NAME

STREET ADDRESS | 3447 HILSON DR STREET ADDRESS

Cry.ST-2P LAKELAND, FL 33813 CY-ST-ZP

LE D [ petere TRE OJcrange [ Addition
HAME ELO, MERCY NAME

STREET ADDRESS | 3447 HILSON DR STREET ADDRESS

Cy-sT-7P LAKELAND, FL. 33813 CrY-S7-2P

TITLE O celete TTLE [JChange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TILE 1 Deiete [ | TLE O Change [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-ZP GITY-ST-2P

e 3 elete WiE - - ST [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP l Iy -51-2P

TIILE 3 oetete 1TLE [0 Change ] Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2P CITY-ST-2P

12. | hereby certify that the information sup§ied wi,| 1jis filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
s Jue andt accurale and that my signatwre shall have the same legal eflect as if made undet oath; that 1 am an officer or director

of the corparation of the receiver ar. tru empoyered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th allj)lher like empowered.

indicated on this report or supplemen portgs [

changed, or an an attachment with an ress|

SIGNATURE: l

SIGNATURE AND w{ |PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

< Jorree

Cate Daybrog Phone #

\



