2006 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P93000036604

1. Entity Name

WHOLESALE FLOORING DISTRIBUTORS, INC.

Principal Place of Business Mailing Address :f La .
2201 SHERIDAN ST 2201 SHERIDAN ST TALL i c
HOLLYWOOD, FL 33020-2040 HOLLYWOOD, FL 33020-2040 b

Suite, Apl. #, etc. /{YJ-/ Suite, Apt. ¥, etc. ,\/]\.ﬂ/ i 09012006 Chg-P CR2E034 (11/05)

City & State City & State ' 4. FEI Number Applied For
65-0412302 Not Applicable
Zi I Count zi Count i
P - ouniny P Lniey 5. Certificate of Status Desired O $8.75 Additional
U U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIAVATTO, SHARON
211 SW3ST Street Address (P.Q. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL l Zip Code

/
8. The above namey] entity submits this statementfQr the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl[galion reg 7 j é
SIGNATURE v 0 Q/ 0 é/O -
?ﬁnalum‘ typed o prinlad name of registered agent and hile if applicable (NQTE; Regislerad Agenl signature required when reinstating) bA‘lE 7
7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 11
. CIAVATTO, DO Dowe | Annren oo ity O
e IAVATTO. DOMINIC e 1LA3/NE——01N22-012 #1500
STREEY ADDRESS | 311 SW 3 ST STREET ADDRESS i e et il
CIvY-ST-ZIP HALLANDALE, FL 33009 CITY-ST-2P
TITLE v O oelete TITLE [) change [ Addition
NAME CIAVATTO, JASON NAME
STREET ADDRESS | 1016 GUAVA ISLES STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FL 33315 CITY-5T-21P
TITLE O Detete TILE () Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delets TMLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
nng O oetete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST1-2P

12. | hereby certify that the informaticn supplied with this filing does not gualify 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 if made under oath; that | am an officer or director

of the corporation o-thereceiver or trustee empowered 10 execulp this repos s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on W ; arfiess, with all other kgl empowepdy! )

SIGNATURE: 15Y-244-0250-

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytma Prhone # k

|




