FILED
2006 FOR PROFIT CORPORATION Aug 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
MARIO'S FLOOR SERVICE INC.
Principal Place of Business Mailing Addraess
720 NORTH 19TH STREET 720 NORTH 19TH STREET
PALATKA, FL 32177 PALATKA, FL 32177
e e E DI SR
Suile, Apl. #, etc. Suite, Apt. #, etc. 07312006 Chg-P CR2E034 {11/05)
City & State City & State 4,_FEl Number ~ . Applied Far
. j (7—1%—5% '11-b Not Applicable
Zp Country Zp Couniry 5. Ceriificate of Stalus Desired [ §8-75 Additional
eg Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOTEN, MIRIAL
720 NORTH 19TH STREET | . Street Address (P.O. Box Number is Not Acceplable)
PALATKA, FL 32177 i
City FL [ Zip Code

8. The a'boufe named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3IGNATURE?

- e Signtiure, lyped of pinted name of registered agent #nd pie f appécanie (NOTE. i d Agent regured whan DATE
K]
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 Maye | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 6, 2006 ) Trust Fund Contriburion. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES O pejere TITLE [ change [ Addition
NAME MOTEN, MIRIAL NAME
STREET AQDAESS | 720 NORTH 9TH STREET STREET ADDRESS
CATY-ST-2IP PALATKA, FL 32177 ciry-st-zp
THILE [J Detete TITLE [Jchange [ Additicn
NAME - NamE
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S1-2P
TLE . - O petete Yoe 7 B T "Oorange ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-4p cTY-SI-0p
TME O pelere TINLE [Jchenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-si- 2P ciy-§1-21P
TiLE O petere LE O change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P ChY-ST-2P
TLE O Detete TMLE ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2IP CIY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplions ¢ontained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemeantal report is rue and accurate and that my signature shali have the same legal effect as i made under cath; that t am an officer or direclor
of the corporation or the recaiver or Iruslee empowaered o execute this report as requirad by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh an addr with all other like empowered.
- —
T
SIGNATURE:X rmﬂ A ;m
5

IGNATYRE AND }(Pm OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytma Phone &




