FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) el Feb 17,2006 8:00 am

DOCUMENT # V60175 Secretary of State
1. Entity Name 02-17-2006 90080 029 ***158.75
BUDGET WOQD FLOORING INC.,
Principal Place of Business Mailing Addrgss
1913 BALDWIN DR, 1913 BALDWIN DR. ’ ' .
PRIVATE HOUSE PRIVATE HOUSE
ORLANDQ FL. 32806 ORLANDO FL 32806
us us
2. Principal Place of Business 3. Mailing Address
|
Suite, Apl. #, &tc. } Suile, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-3138862 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
— - Name N

W P ,Q/g BAL&D/m Street Addrass (P.O. Box Number is Not Acceptable)

GKLA',U?DO *‘“L:S;lm City FL | ZpCose

8. The above named entity submits this statement for the purpose 01 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalute, typed or printea name ol registered agen! and tile f sophcable (NGTE: Repsiared Ageel signature roguued when Jeinstating} DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Conlribution. [ Added t6 Fees

OFFICEHS AND DlHECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

0 petete TITLE [} Change  [0] Addition
NAME HAMNARINE, YOGENDRA P NAME
STREET ADDRESS | 5454 MT. PLYMOUTH RD. STHEET ADDRESS
CITY-ST-21F AM’KA FL 32712 . CITY-§1-2IP
TITLE mele TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

) e N e et B e - - - [ .Chaage [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-S5-2IP
THLE [ Detete TIFLE [ Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
LTLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Section 119, Flarida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the rpesiyer or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an att with an address, with all other like empowered.

SIGNATURE: YVoeendRe P RA nmalivE - }/5/06 (L(O7]37é :@

RE/AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR /D:ne Daytme Phona # 1 - £ €




