FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000032969 Secretary of State
1. Entity Name a7 ook ke
GOLDEN FLOOR MAINTENANGE SERVICES, INC. 05-02-2006 90194 025 **150.00
Principal Place of Business Maifing Address
1503 4TH ST 1603 4TH ST - -
ORLANDO, L 32824  US ORLANDO, FL 32824  US , :
KRR IR e JEHE

2. Principal Ptace of Busginess 3. Mailing Address ||I|m|l|| 1 ' mm H I:

Suite, Apt. &, etc. Sufte. Apt. #, etc. (M2720068  Chg-P CRZE034 (11/05)

City & State Cily & State 4. FEI Number Appiied For

59-3575628 Not Applicable
Zp Country Zp Country 8. Certificate of Staus Desked [ Eg;i:"r::""
6. Name and Addross of Currect Registered Agert 7. Name and Address of New Registared Agent

Name

FLORES, NAIDA

1330 4TH ST. Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL |ZipCode

8. The above named entlty submits this staternent for the purpese of changing its registered office or regletered agent, o both, in the State of Florida. 1 em familiar with, and accept
the obfigations of registered agent.

SIGNATURE
S typed o prnded of agewit st f applicablo. (NOTE; Rexpatarsd Agenm si regured DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TMLE Clcrange [ addition
NAME FLORES, NAIDA NAME
STREEY ADORESS | 1603 4TH ST STREET ADDRESS
crv-S-2¢ | ORLANDO, FL 32824 caY-§T-2P
TNE VP 3 Detet TITEE Ccrenge [ Addition
NAME FLORES, WILFREDO RAME
STREETADDRESS | 1603 4TH ST STREET ADDRESS
CITY-S1-2°P ORLANDO, FL 32824 CIFY-ST-2°9
T:i FLORRES LUCIENA O v r ‘g‘e,b\.@,\f‘al voll ) Addtion
STREET ADDRESS | 1603 4TH ST STREET ADDRESS %-L\_:\ cc“‘,g"t{}«%sg . tores
Cry-ST1-219 ORLANDO, FL 32824 CITY-ST-2P DQLI o 2 eaM
TmE ] Detete e DlCmnge (] Addion
NAME RAME .
STHEET ADDAESS STREET ADGRESS
CAY-ST-2P CIFY-S1-2P
TME O petete TINE [0 Cange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-57-2P CY-ST-2P
TME [ Detete T OcCmnge [ Addtion
HAME RAME
STREET ADORESS STREET ADORESS
oy-51-2p Y- 51- 2P

1Z t hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is irue-pnd 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 of the receiver or trusice empowe xecute this report as required try Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
charxed, or on an attachment with bﬁ?’* psfer like empowered.

I
SIGNATURE: 4_4‘5" o \ansReDo $loREs ‘lD;Z-"O"'U@ AN-B5Y - e 3

(A ai ) OR PRESTED NAME OF IGRING OFFICER OR DIRECTOR Duytime Phone




