2098 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000149727 Mar 10, 2008 08:00 A
1. Entiy Nams Secretary of State
ALVIN GORDON FLOCRING INSTALLATION, INC.,
Principal Place of Business Mailing Address
3000 PEACH BLOSSOM TRACE 3000 PEACH BLOSSOM TRACE
CONYERS GA 30013 CONYERS GA 30013
2. Pancipal Place of Business - No P O. Box # 3. Maling Addrass

Suite, Apt #. etc. Suta. :ﬁ.pl #. eic. 1st MOORE CR2ZE034 (10/07)

City & State Cny & Slate 4. FEt Number Applied For

05-0592435 Not Apohcable
Zp Country e Country 5. Certificate of Status Dasired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Nawme and Address of New Registered Agent

Nami

gOOgRBEOSNé?CI)_\ch%UE Streel Address {P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936

Ciry FL 211 Code

8. The anove named ertity submits this statement for the purpose 2f changing s registered office or registared agent, or £oth, in the Siate of Flonda, 1 am familiar with, and accept
the obligations of registerad ayent.

SIGNATURE

Sgnatyre, it of proted pame M reg stored agent ud tle urpicazi, (KGIE Fagisterad Agerl snnature requiett wnwn roinetabr gl DATF

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. (]  Added to Fees

OFFICEF\S AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiE P (1 Doete T [ Change  [T] Adeiiion
NAME GORDON, ALVIN HAME e -
! ° 0000952655

STREET ADDRESS ; 3000 PEACH BLOSSOM TRACE SIREET ADDRESS 226 DE-0003 7017 150 Qi
oTY-5T7F  TCONYERS GA 30013 Y=gtz i ER LTI boladd

mE VP O peete TITLE [J Crange [ Aoaition
NAME GORDON, VERNICE E HAME

STREET ARDRESS {3000 PEACH BLOSSOM TRACE STREFT ADGRESS

omy-31-2P | CONYERS GA 30013 CITy-ST-2IP

TiRE [0 pzete e [ Change [ Addition
- HAME : HARAE

STREET ADDRESS STREET ADDRESS

CITY-ST-1F CITY-5T- 2P

Tt [ Deete TILE [3 Change  {T] Addition
NEME NARE

STREET ADDRESS SIREET ADORESS

CITr-§1-2P CoTY-57-2IP

TiE Jpeee TITLE ] Change [ Addition
HAME NamE

STRZET ADDRESS STACET ABDRESS

CiY-51-2IP CITY-S1- 2IP

TTLE [J Deale e [ Change [ Addition
NAME HEME

STRZET ADGRESS STAEET ADDRESS

CIy-51-2P CITY-8T- 219

12. 1 hareby certity that the information supplied with this filng does net guabfy for the exernptions contamed in Secton 119, Florida Statutes | further certify that the iaformation
indicated on this report or supplemertal repart is true and accurate ana thal my signature shall nave the sama legai eftact as f made under oath: that | am an otficer or director
of the corporauon or ine raceiver or trusise empowerad 10 execule this report es required by Chapter 607, Florida Siatutes. and that my name appears in Block 18 or Bleck 11
it changad, o on an attachment with an addrossg-gun all oher like empowerad.

SIGNATURE: _Jerr1es 3-3-Q00f T8 B3I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G iyt e Fhoie =




