FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

_ ANNUAL;,REPORT e Secretary of State

DOCUMENT # P020001 15328 03-18-2005 90068 036 ***158.75
1. Enlity Name
DIMENSIONS FLOORING, INC. Sy
Principai Place of Business ©T o Mailing Address Co 4 v . . o
1719 FONSICA WAY 1719 FONSICA WAY 50027515
JACKSONVILLE, FL 32221 . JACKSONVILLE, FL 32221
P R AR R
Suite, Ant. #, etc. Suite, Apt. 4, etc 03142005 Chg-P CH2E034 (10/03)
City & State City & Stale 4. FEI Number Applied for
e — — - 30-0123186 | {Not Applicable
ap Country ) Zp Couriry 6. Cesdlilicate of Slaws Desired [ §g’g§q$f§;ﬁ0"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEON, EFRAIN
1719 FONSICA WAY - Street Address (P.O. Box Nurnbar is Not Asceptable)
JACKSONVILLE, FL 32221 ’ ’
City FL Zip Code

8. The zbove named entity ..:,br"ns this 5laier"ent far the purpctse of changing its regislered office or registered agent, or belh, in he State of Florida. i"am familiar with, ang accept

lh._ ab igations cf regislered agent. 4

" dr.
SIGNATURE: : ) - LB

, Fignatute, typed o priated name of regiviered agent and tile if apoticable. (NOTE: Rzgistared Agent signature reguiied when reistatngy
'FI LE NOW!! FEE IS $150.00 9. Elecu‘on CampaiQn Einancing ' $5_[}0 May Be o .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | ‘Added to Fess a
100 e, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS iN 11
me D 1 pelete TILE D IE’U(Nange 7] Addition
wMe | LEON, EFRAIN NahiE LLEo A, £FmwiN
SiEr a00REss, | 1719 FONSICA WAY ' ST CRss | S A wpo2 S S K E Pl

S-2F | JACKSONVILLE, FL 32221 SNEI | ARRN P PRRA L FL. BB

meE O Delete TLE ; O change D Addilion
NAME HANE
SIRFET ADBRESS SIREET ADDRESS
CiY-g1- 2P omv-grme | o _ e e
TILE 3 Datete TITLE O ghange [T Addition
RaME NaNE
SIRELT ADDRESS STAELY ADDRESS
CiTY-ST-2P CY-ST-2P
TLE ) petate TITLE 3 onange 7] Aduttion
HAVE HAME
STREET ADDRISS STREET RDORZSS
GCITY-ST- AP GITY-8T-7IP
mLE 7 Detete TALE (T¢hange ] additien
NaME NAME
STREET ADCRESS . -t STREET ADDRESS
C:TY-ST-7Ip GITY-ST-7IP
e ] . ‘ ] Delete TME [ chengs [ Adation
WAME T 0 HARLE
STREET ADCRESS STREET ADCRESS
civ-sl-ap ¢ - o GiFY-§1-2p

'hal lhe mfurmdtlon suppliad with this .|lm§; dees not guallly for the exemption stated in Section 119.07(331). Floridz riner certify that the information
reporl o supplementat report is e and acourabe and that my signatura shall have the same laga! effect as if "'l?d? um*er oa.h; that i am an aff.cer or direclor
comoration o the receiver or trustes empowered 1o executa this report as raquired by Chapler 607, Florida Statutes: and that rny name appears in Block 10 or Block 111f

changed, or on an attachreent with an addrass, with ali cther like erpowered.

SIGNATURE: %&«7& S 3=/5— 053

S1GNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFIGER OR DIRECTDR Cate Davtime Fhone #




