2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entty Name Secretary of State
AMERICAN FLOOR SERVICE INC
Princigal Place of Business Mailing Address A
4803 DARLINGTON ROAD (/ 4603 DARLINGTON ROAD
o IR ORI
IJ. Frincipat Place of Business 5. haiting Address
Suite, Bt #, 8ie, ) — ] - Buite, ApL #, elc. ‘ 15t MODRE CR2E0as {30}404)
City & State T | Ciyashe 4. Fel Number 59.9511257 ‘/' gfiii Fsi )
Zie Couniry a Country 5. Certficate of Status Dasired [EK ?esa-giﬂutﬁadcjiﬂmai
6. Narﬁq and Address of Currant Registerad Agent L 7. Name and Addregs of New Registerad Agent
Name
?Q%%EA%RE{R?&?SN ROAD ¢ Street Address (P.O. Box Number fs Not Accepfable)
HOLIDAY FL 34690 :
City ] FL | 2 Code

8, The above named entity submits miérgtatement for the purpose of changing its registered office or registered agent, ar both, in the Staie of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE . e - c P S
Sratue, vpod of phirled rame o rabstarad 8060t and e § apolcable INOTE Registersd Agent signals raqurad when rerstatng) DATE
34l
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fet_a Wili Be $550.00 Teust Fund Conbbuton, Added 1o Fess

Make Check Pavable to Florida Department of State
10. __QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
it P 1 Delgte e Cohange [ addition
HAME RAMIREZ, VICTOR HAME ~
STREFT ADORESS (4603 DARLINGTON ROAD SIRLEE ADNRESS }Egﬂgﬂﬂﬂﬁﬁﬁlgb -
Cry-5i-2w BOLIDAY FL 34630 i Coly Sl 2P 4725 05-B01 57 ~020 153. 75
HI (1 O palats [y CJ Chaange L] Additian
HAME HAME
STRFEL ADOMSS SHETADDRERS
Lay-st-oe CHY-S1- 1
wiLf O osiete e Tl ehange [ Adaition
XML AAME
SIRELT ADDACSS - = - STAFET ACDRFSS _
LY-51-1F Cify- 5§72
TILE 7 Delste Y [T chengz  [3 Addiion
NAME Nkt
SYREFT ADDRESS STREET ADDAFSS
Ciiy-3i- 4 LTy -3l
DLk 3 melete HiL} G Change [ Addition
NAME NANE
SIRHFT ABGRISS 4R [ ATIRESS
{2ty Si.pP [RILEE 2 -4
HILE 1 Deiete e (A change [ Addition
N falF
STREFT ADDRESS SIREET ACORESS
Y5 CHY ST 71

12, [ heraby certify that the information supplied with this filing does not qualify for the sxempticn stated in Section 119.0713)(0, Florida Statutes. | further certdy that thes 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 cfficer or director
of the cerporation or the recelivef of Yustes ampowarad to execute this report as required by Chapler 607, Florida Stalutes; and that my name appaars in Block 10 or Bleck 11 i

changed, or on an attachment fvith an address, with all other like empowered.
. 7371~ Yoy S3H9
Vietoy ﬁ.ﬁ&u;r:l. Y- 19-%

SIGNATURE:
GNATURE AND TYPED OR PRINTED MATIE OF SIGNING OFFICER QR DIRECTCR Lisla Baviene Phone £




