2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 06, 2006 08:00 AM

OCUMENT # P95000028789 Secretary of State
1. Gotity Name
ENTRAL FLORIDA INSPECTION & FLOOR CCVERING
TECHNICAL SERVICES, INC.
Prpoipal PJ;:e— ;1? Businass Maing Addrgss
132 AVENUE E SW 132 AVENUE E 5w
TR
2. Principat Place of Gusiness 3 Mading Address
| Sune. Apt #, elc. Suite, Apt. #, efc. 1st MOORE CRZE034 ﬁ 0,05)
City & Stay Cuty & Stal 4. FEI Mumbes Appied F
v YR " §5-0574951 et Applont
&P Countey Zp Country 5. Ceriificale of Status Desired O gg;;‘gﬂfgf‘ma'
L €. Name and Address of Current Registered Agent 7. Name and Atidress of New Registered Agent ’

Name

?SIZCEEESU%AEM SE% H Stireel Address (P.O. Box Numbar s Nol Acceptabie)

WINTER HAVEN FL 33880

Crty FL Zip Cade

8. The above named entily submits this statement far the purpose of shanging its registered office or registersd agent, or both, in the Stale of Florida. [ am (armifiar with, ang ance
ihe ouhgavons of 1egsiered agent.

£

SIGNATURE
Cignietore fypen oF oneted Omee of yegrstacod atent and e f spshatie (NOTE Bagelarad Agem A Witk reSHaTeG) AT
1t o
FILE NOWH! FEE IS §15000 . 8. Eteclion Campaign Financing 5.80 May Be
After May 1, 20 ] o
fter May 1, 2006 FE? Wil Be $550.00 Trust Fund Contribution, [} Added to Fees
Make Check Payable to Florida Department of State
14, OTFICERS AND GIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e KNER. JAMES H Dlocee  f e UndGigagong DT Sl
, VA P s R e o T I R
STRIET ADDRESS | 132 AVE € W ' ¥ sterii Aooucss 03/ HAAR-80023-007 150,00
Ciry-sT-2F (\WINTER HAVEN FL 33880 Gire- S1-2
e T belate T Cloamge [ rddivlan
HAME hAME
STRECT ADORCSS SIREET ALDRESS
Civr-53-2P CITY-53 2P
my [ petete I O Change [ Addinan
HARK. NAME
STREET ADONESS STRCLT ADDRESE
cry-se-apf LTY-s1-20
AT 7 petese HILE 3 Change [ Addition
c

AN FAVE
STREET ADCRESS STAEET ADDRESS
CiIY-ST-2p GIrY-§T- o
Tk 1 patere TITE FChange ] Additton
NAME BAME
STRELT ADDRESS STREET ARDRESS
Y- S1- 2P CHY-SE- 2P
L ] Detete n I Cange 3 Adastion
NAME NAME
STRECT ADDRESS SIREFT ADDRESS
CUY-ST- I CHy-5T-2iP

12. 1 hereby cortly that the infarmatan supptied with this filing dees not quably for the exemplions contained :n Section 119, Flonda Statutes. 1 furlber certify that tbe information
indicated on this report or supplernental repart s true and accurate and that my signature shall have the same legal effect as if made urder oath; that ! am an officer ar director
of the corporation or the receiver or lfustes empt d 1o execute this repart as required by Chapter 607, Florida Statutas, and thal my name eppears m Bock 10 or Block 11
it changed, or on an ang t with ;njddres ith aff olbey ke empowered

SIGNATURE: Tt KB, A oo (K5 25y-25¢4




