>

FILED

Apr 24,2006 8:00 am
2 O ANNUAL REPORT T 'o™ ecretary of State

DOCUMENT # P05000146239 04-24-2006 90396 040 ***150.00
1. Entity Name
EDWIN'S FLOORING, INC
Principal Ptace of Business Mailing Address . .
3306 S. SEMORAN BLVD., APT. 19 3306 5. SEMORAN BLVD., APT, 19 | 40 0 57 5 85
ORLANDO, FL 32822 ORLANDO, FL 32822
e s v RSN MA TR
Suite, Apt. #. etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4, Numbe Applied For
FEQ,U - 31 ‘ \D, é 5,@ Not Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired ! a ?eae‘;gn’;f;;m"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
ALDANA, EDWIN
3306 5. SEMORAN BLVD,, APT. 19 Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO, FL 32822
City FL , Zip Code

8. The above named entity submits this sftement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
lhe oblligations of tegisterad age 'q

"sIGNATURE X : 4 /2006
Signaturs, typed or Ehctedfame of regrsiered agent and fie If Appheabls {NOTE: Registered Agent signature required when reinstating) ! DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O Added to Feas

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

TILE DP ] pelete TIMLE [ Change [ Addition
NAME ALDANA, EDWIN NAME

STREET AGODRESS | 3306 S. SEMORAN BLVD., APT. 19 STREET ADDRESS g

CITY-S1-2IP ORLANDO, FL 32822 CITY-ST-2F

TITLE [ Delete TILE [ ctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P C/TY-ST-2IP

ME [ velete THILE [J Change [ Addition
RAME HAME

STREET ADGRESS STREET ADDRESS

CIY-5T-219 CITY-81-2IF

HiLE O oelee THLE [JChange  [] Addition
HAME . ; NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-717 CITY-51-21P

TME O elete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S81-P CITY-§1-21°

TIILE O pelste TILE {J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-81-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental regrt is lrue and accurale and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustes /g Sxoeulg thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11if

changed, or on an attachmeant with ap-#
Y Jeolps

SIGNATURE: X
SIGNATURE-AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayhme Phone #




