2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2007 8:00 am

Secretary of State
DOCUMENT # P06000118121 ry
1. Entity Name 02-19-2007 90047 015 ***150.00
CASTANEDA FLOORING, INC.
Principal Place of Business Maifing Address
4255 WINFORD CIR APT 4236 4255 WINFORD CIR APT 4236
ORLANDO, FL 32839 ORLANDG, FL 32839 4 0 0 1 9 8 3 B
A NG GO0 AU AR AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
JO- 556557 Not Appiicatle
Zp Country i Country 5. Certificate of Status Desired (] Ei;gq l’:gg;“""“'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTANEDA, COSME

4255 WINFORD CIR APT 4236 Street Address (P.0. Box Number is Not Acceptable)
OCRLANDOQ, FL 32832

City FL [ Zip Code

8. The above named entity submis 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.

-—

SIGNATUHEM_C&.WQ 2z — l*‘" [0~

Signalure, typed or printed name of regislered agent and fitle if aBT)Ticabh. {NQTE: Regisiered Agent signalure required when remstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conteibution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIE [ Change [ Additian
NAME CASTANEDA, COSME NAME
STREET ADDRESS | 4255 WINFORD CIR APT 4236 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 3283% CITY-ST-2IP
T [ Delete TILE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTy-81-2IP CITY-ST-2IP
TTLE O detete TITLE [C] Change ] Addifion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-ST-2P
ME [ Delete TITLE [[1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T- 2P CITy-ST-2IP
TITLE O betete TITLE {3 Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-§T-ZIP

12. | hereby certify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 carporation or the receiver or trusiee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sieNaTuRe: _Coome. Castoneda 2~ 1H-07
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #




