2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P06000118121

1. Entity Name

CASTANEDA FLOORING, INC.

Secretary of State

02-11-2008 90060 048 ***150.00

Principal Place of Busingss

4255 WINFORD CIR APT 4236
CRLANDO, FL 32839

Mailing Address

ORLANDO, FL 32839

4255 WINFORD CIR APT 4236

2. Principai Place of Business --No P'O'Bfi# 3. Mailing Address

/203-3879 slecel

J2072-3974 steeeld

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
onrlanvdgo F/p/z 1444 szﬁﬂ o Floe 6/ " 20-5564524 Nol Applicable
.325_ 370 'y Cﬁ;ntsry A ,:.;Z "31 8’0 5 C%U;lrsy n S. Cerlificate of Status Desired (| ?g;’?q l‘:?:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

CASTANEDA, COSME
4255 WINFORD CIR APT 4236
ORLANDOQ, FL 32839

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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 gbligations of registere¢ agent.

SIGNATURE

«" Signatwe, typed or printed name of regisiered ageni and litle it applicable.

(NOTE: Regrstered Agel signature required when reinstating) . : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. -Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Delete TITE [ change [ Addition
NAME CASTANEDA, COSME NAME

STREET ADDRESS | 4255 WINFORD CIR APT 4236 STREET ADDRESS

CITY-ST-ZP ORLANDO, FL 32839 CITY-S7-2IP

TITLE [ belete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-7IP

TLE [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS |~~~ = STREET ADDRESS ° N - - =
CITY-§1-2P GITY-ST-7IP

TITLE 3 Deiete TITLE [J Change 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

THLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciy-S1-2p CITY-ST-7IP

TITLE O pelete TMLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cITY-§1-2p

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify 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 it made under oath: that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

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

siGNATURE: (peme  C.

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytene Phone #




