2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000152222

1. E’npty Narne

EXLINE'S CUSTOM FLOORING DESIGN INC

Apr 06,2006 08:00 AM
Secretary of State

Principal Place of Business __. Mailing Address

858 LYNBROOK 5T. NW BEB LYNBROQUK ST. NW
PALM BAY FL 32907 — PALM BAY FL 38907

IRHERERTRARTm

2. Prnoipat Place of Busingss 3. Maring Address

Suite, Apt. #, elc,

EXLINE, SANDRA
858 LYNBROOK ST. NW

Sute. Ag. #, ec. 1st MOORE CRZE034 (10/05)
Ciby & State City & State 4. FEI Numier [ Apphod For
80-0154085 Mot Apphoat
Zp Gountry ap Courty §. Certificate of Status Dgswred [ §i.;§q$?:;mnal
6. Name and Address of Current Registered Agent | 7. tame and Address of New Registered Agent -
Name

Strest Agdiess (—P.U. o Mumber is No; Accepiabie)

PALM BAY FL 32907

City ) FL J Zip Code

8. The above named entty submits this sitement for the purpose cof changing its registered office or registered agent, o biolh, v the State of Flarida, | am famiit;‘;r wtth, and accyg
the Quligatcns of registered agent

SIGNATURE e -
Sgnaiure typed o prelled narar ol egsisred agen and g B apphearln INOTE Ragrtared Agent sipnalure e when rensialng) QATE
+ m § N L . . -
F.l':iE NO“:;OIG EE-E«JS;«&SQ'{SIQ- e 9. Election Campaign Financing $5.00 way =
CAfter May 1, 2 “eg Will B2 855000 Trust Fund Condstution, [ Added 1o Fees

Brate

Make Check Payable to Florida Department of

AODITIONS /CHANGES TO OFFICERS AND OIRECTORS 1N £

10, OFFICERS AND DIRECTORS 11. ND OiRE:

e PO 3 Delete THLE 3 Change A2
NAME EXLINE, DAVID : HAME

STREET ADDRLSS {BSH LYNBROOK ST. NW STRIET AOCRESS

ore-si-zp {PALM BAY FL 32907 CITf-5T-2P

Hit ST 7 petere e O thamge  [Jao
HAME EXLINE, SANDRA HAME

SIRCETAOORLSS {858 LYNBROOK ST. NW STREET ADDRESS 04 ,{-2’ QI%%D%%%§§3 ST 180,00
Cie-ST P JPALM BAY FL 32907 CIfr-87- 41 Ug./ s ~0is 180,

T 3 Defste (1144 Dl hame [ poa
AN, HAME

STREET ADDRESS SEREET ADDRESS

CHY-§7-2p cHY-s1-29

e 3 Detets MLE

NANL NAME

SIREE T ADDRAFSS SIAELT ADDRESS

oTY-51-29 oify-57- 2

M 7 petete WILE Dittange [$ar
PiAE FEME

STREET ADORESS SIREET ADDRESS

GiIIY-§1-2F CIFY-S1- 217

e O3 Detese T ) Change £ A
HAME NAME

STRELT ADDRESS SIRkEY ADURLSS

CIFY -55- 2 CIFY-57- 29

12. | hareby carlity that the information supphed with s fhng doss not quakly Jor he exemphons comanet i Secton 119, Fiongda Satutes. § furiher cerdy thal ihe information
moigated on s repert of suppiementas Fepori is irue and accwate and thal my signhature shall have (the same (ega( effect as it made under cath, that { am an glticer ot directar
of 1he corporaton Of the fAceiver or trustee empowered to execute this repart as equired by Chaptar 807, Florida Statutes: and that my rame appears in Block 10 or Block 11
if changed. or on an attachment with an sddress, with all ather ke empowerad.
.

SIGNATURE: =2 So'ﬂdrcf EX lne

SIGRATURE ANTT TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Oates

U-4-06 (220 G7i-¢o185

Daynma Playe §




