2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P05000148904

1. Entity Name
MILLION WOOD FLOOR COVERING, INC.

04-24-2006 90457 001 ***150.00

Principal Place of Business

1107 CAPE CORAL PARKWAY WEST
CAPE CORAL, FL 33914

Mailing Address

1107 CAPE CORAL PARKWAY WEST
CAPE CORAL, FL 33914

50015550

2. Principal Place of Business

3. Mailing Address

RGO VARGl

Suite, Apt. ¥, etc.

Suite, Apt. #, efc.

04182006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number L/ Applieg For
920 qu/jj Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad 0 Eg'giggeﬂﬁmal
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

MILLICN, ERIC ’
1101 CAPE CORAL PARKWAY WEST
CAPE CORAL, FL 33914

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

I

. W

City

FL i Zip Code

8. The above named enlily submits thig statemeni for the purpose of changing ils regisiered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent,

SIGNATURE bl
Signature, typad of prnted name of registered agenit and tiie il applicable. (NOTE: Registered Agent sgnature 1aquired when renstating) ¢ DATE
. A ‘-\\
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe % b
After May 1, 2006 Fee will be $550,00 Teust Fund Contribution. ] AddedtoFees L
= ' ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete T1LE {3 crange [ Acdition
NAME MILLICN, ERIC NAME
STREET ADDRESS | 1101 CAPE CORAL PARKWAY WEST STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CITY-ST- 2P
TILE 71 Delete TiTE [J Change  [] Adtition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-S1-2P OITY-ST-2P
TILE 7] Detete TILE [Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G1YV-S1-2P CI3Y-S3- 2P
TITLE 3 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P COY-g1-2P
THLE 1 Detete e [ ctange  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-S1-7P CaY.s1-np
TIMLE 1 Detete e [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2F COY.S1-TP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation of the receiver o tnustee empowered (o execule this reparl as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE:

7734

Y/ eofole Zrrd ez




