2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V60175 Mar 17,2008 08:00 A
h PP
1. Entiy Nand Secretary of State
BUDGET WOOD FLOORING INC.
Prircipal Place of Business Ma:ing Address
4212 FORRESTAL AVE 4212 FORRESTAL AVE
PRIVATE HOUSE - PRIVATE HOUSE
ORLANDO FL 32808 ORLANDQ FL. 32806
us us
2. Pringipal Place of Businass - No PO Box # 3. Malng Addrass
Suite, Apt. 4, etc. Suite, Apl 4, gIC. 15t MOORE CR2E034 (10/07)
City & State Ciy & Siale 4. FEI Number Applied For
£59-3138862 Not Appicanie
20 Coumry Z Couniry - $8.75 Adaitional
5. Certficate of Status Desired b Y Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??%NFAORAEE‘S¥RE§T/ERA P Straet Address (PO Box Number s Nat Anceptable)
ORLANDO FL 32806

City FL Zip Code

8. The apove named enbity SLbMHS s statement for the pursose of changing 1s registared oftice or registered agent. or kot n the Siate of Fiorida. | am familiar with, and accept
the cbligalions of registerad ayent.

SIGNATURE

Sarrature lypacd of pProvad ane of sa ~erad Angend anrl U g | sr s cate INGTE Fegimierac Ager [ g (nilure requirsss wnee ol g DATE

9. Election Campaign Financing $5.00 May Be
Trugt Fund Centribution.  []  Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Decte TIFLE [ Charge {3 Addition
NAME RAMNARINE, YOGENDRA P HAME

STREEFT ADCAESS | 4212 FORRESTAL AVE STREET ADDRESS

omv-st-z¢ .[ORLANDO FL 32806 CITy-51-21p s o

me [ Deele e ; =3~ nnkd Grenge k] Audition
HAME MAME

STREFT ADGRESS STREFY ANDRESS

CiTY-5T-719 CITY-$T- 2P

TITLE 1 peete TME [ Change [} Addition
NAME HEME

STREET ADDRESS STRFET ADDRESS

CITY-ST-219 GITY-ST-21p 1 ~

TITLE O elere TILE -0 8= [ Acertion
NAME HAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-20p GTY- 5T-2P

TILE [ peiste L 3 Change ] Addition
NAME ' HEHE

STREET ADDRESS STREET ADDRLSS

CITY-ST- 4P CITY-§1-21P

ILE O peisie Ul [ Crange [ Additign
NAME HAREE

STREET ADDRESS STRELT ADDRLSS

Iy -S1-21% . CiTY-5T- 2

12. | heseby certty that the information sunphed with his filing does net qually for the exernptions contaned in Section 119, Florida Staiutes | furter certify that the intormation
indicated on this report or supplercental report is true and accurate ana that my signature shall have the same legal ettect as if made under oath: thet | am an officer or director
of the corporation or the e rtrustes emocwered 16 execute this repart as required by Chapter 607, Forida Siatutes; and that my nama appears in Block 18 or Bicck 11
i chargea, or on anat b an address, with ail other ike ermpowernee.

SIGNATURE: YooendRA P RAmmaRiNE 2 / I‘%/D? (o) 36 5248

'( We AN TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas vy 1 FRone 8




