2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000162222- - May 03, 2007 08:00 A
1. Eniy Name Secretary of State
EXLINE'S CUSTOM FLOOQORING DESIGN INC l'y
Principal Place of Busincss Mailing Addross
B58 LYNBROOK ST. NW 858 LYNBROOK ST. NW
e e ““»“s M Il'“ \“H ||m ||w ||‘|\ “m |m| ”I\I “Iﬂ ‘\l\l “|\m u lm
2. Prncipal Place of Busingss - No P.C. Box # 3. Maling Address

Suite, Apti. #. elc. Suile, Apl. #, al¢. 15t MOORE CR2E034 (10]06)

Cily & Slale City & State 4. FEI Number g Applicd For

90-0154085 Nol Applicatic
Zp Couniry Zp Couniry 5. Cerlificale of Slatus Desircd O §B'75 A_ﬂdi\ionai
ee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name

EXLINE, SANDRA _
BE8 LYNBHOOK ST, NW Sirect Address {P.O. Box Number is Not Acceplablo)
PALM BAY FL. 32907

City FL Zip Codo

8. Tho above named enlity submits this Stalement for the purpose of changing ils regislered oflice or registered agent. or both, in the State of Florida. | am familiar with. and accept
tho obligations of registored agent.

SIGNATURE

Sgaaie. PoD & plmed tarme Gk FEOIsIeral bgant and 1l r sppicsiie [NOTE Roygisierad fgant sKINAUrg rgquired when ramstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Pa\;able to Florida Department of State Trust Fund Contibution. L1 Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD O balete T Ol chaage [ Aadilion ‘
NAMI EXLINE, DAVID NAML |
st anprss | 858 LYNBROOK ST. NW SIRLET AUDIY 55 UOD000TSTESS |
ov-sizp | PALM BAY FL 32807 CIY-51- 7P D5/23/07-30081~013 150, 00
e sT ' [J Delete e O change [ Acdilion |
NAME EXLINE, SANDRA NAME i
SIMLTADDRESS | BSB LYNBROOK ST. NW STRLET ADDRL S5 \
CiIY- 5171 PALM BAY FL 32807 oiy-§l- A
I (1 Delote e Ol change [ Addilion
NAML T T - ; . T T
SIRET ADDRESS STRELT ANDRE S5
CIY-SI- 2P CITy-SI-21P
MIIE ] Delele e [ change  [J Addilion
HAMI, NAME
STIEC ADDRLSS STREET ADDY 65
CiY-sl-7ip CITY-$1-21P
TIRE £ Delete e O change  [J Addinon
NAME NAME
SIRLET ADDRE S5 SIRLLT ALDRLSS
CIY-§[-7IP CIY- 87 21P
1T 7 Delete . ] Change [ Aadition
NAME NAML
STRLET ADOIESS SIRECT ADDRISS
CIY-S$1-7Ip CITY-S1- 2P

12. 1 hareby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclior 119, Florida Statutes. | lurther cerlify that the infermation
indicaled on this reporl or supplemental report is true and accurate and thal my sigraiure shall havo the same legal offecl as if made under oath; that ! am an officer of diroclor
of the corporation or tha receivar of frustos empowered to execule s report as requirod by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an addross, wilh all ather like empowered.

D ' .
smmmun&;)%eﬁﬁa E A g 14.'@‘;{;‘“51 206 (o139

NE TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




