2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000168345

1. Entity Name

METRIC FLOORS INC.

Principal Place of Business

3150 STOWE STREET, UNIT 106

ORLANDO, FL 32835

us

Mailing Address

3150 STOWE STREET, UNIT 106
ORLANDO, FL 32835 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED
Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90398 007 ***150.00

AN A0SR

04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 4 Applied For
QO ~4D ( 770 Not Applicable
- o - ' Y Zp . B Country 5. Certificate of Status Desired (] $8.75 A.ddiﬁona!“
Fee Required
€. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agent
Name

MELO, VICTOR

3150 STOWE STREET, UNIT 106
ORLANDO, FL 32835

Street Address (P.O. Box Number is Not Accegtable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicatra,

(NOTE: Aegigtared Agent signature required whon reinstating)

DATE

F."-E-Now‘“ FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After Mdy 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME T P 1 Delete TITLE [ Change  [] Addition
NAME MELQ, VICTOR HAME
STREET ADDRESS | 3150 STOWE STREET, UNIT 106 STREET ADORESS
CITY-ST-ZP ORLANDOQ, FL 32835 CITY-ST-ZIP
TIME [ setete TIME CIchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
T O Delete TmE Dichange [ Addition
NAME HAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME [ Delete MLE JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$5-2IP CITY-ST-2P
TME O setete HILE {QChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
LITY-ST-ZP CITY-ST1-2P
TME [ Delete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20k li7) 295w

changed, or on an attagkment wit

SIGNATURE: _

. iy

nscdress, with all other like empowered.

Vic104 Melo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

A

Datg

Daytire Phane &




