FILED
2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000069382 Secretary of State
1. Entity Name 08-23-2007 90021 018 ***158.75
GUYCAN FLOORING, INC.
Principal Place of Business Maiting Address
15343 HARVEST BLVD 15343 HARVEST BLVD yuyarm- -
CLERMONT, FL 34714 CLERMONT, FL 34714
e B 1 AR A
Suite, Apt. #, elc. Suite, Ap1. #, etc. 57102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
QQ - A(%Q\ \0 b 03 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired [m] gga;fq lﬁf:dmc'“a'
8. Nama and Addreas of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name
RAMSAHOYE, KRISHNA
15343 HARVEST BLVD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34714
City FL l Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o pehted hamne of regisiered agent and [tie if applicable. {NOTE: Registaled Agent signatwe requred when rensialing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution., 0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O beiete THLE D Cange [ Addition
NAME RAMSAHOYE, KRISHNA NAME
STREET ADDRESS | 15343 HARVEST BLVD STREET ADORESS
CITY -§7- 27 CLERMONT, FL 34714 CITY-ST- 2P
TMLE [ Delete e [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TEE - O Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-3P CITY-ST-2P
TmEe (O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-S7-2P CITY-ST-2P
TILE 1 Delete TITLE [T] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T ST-2F CITY-S7-2P
TME [ Detete TITLE [ change  [J Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CY-ST-2P . CSTY-§T- 29

%2. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental pport 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 or the receiver or 1 e empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ort an attachment address, with all other like empowered. .

V4

SIGNATURE: 15" Aol 200F g57~552-6977
Date Daytrme Phone #

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




