2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000014507 May 02, 2007 08:00 A

1. Entity Name
GENERAL FLOORING, CORP. Secretary of State

Principal Place of Business Mailing Address

8602 TEMPLE TERR HWY 8602 TEMPLE TERR HWY
#D42 #D42

TAMPA, FL 33637 TAMPA, FL 33637

T T

03292007 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4, FEI Number Applied For
59-3627814 Not Applicable
] $8.75 additional

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registared Agont

S e 6 DO NOT WRITE
T T S IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o printed nama of registersd agent and bise il applicabla. {NOTE: Haglslered Ageni signalure raquired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME COLLINS, JODY

STAEET ADDRESS | 8602 TEMPLE TERR HWY #D42
CITY-ST-2IP TAMPA, FL 33637

TMLE OO0 T54554 '

NAME A5/ 220730084025 150,00
STREET ADDRESS
GITY-ST-ZIP

TLE -
NAME

s s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2I

R . IN THIS SPACE

LE

NAME

STREET ADDRESS
CITY-57-2IF

TLE

NAME

STREET ADDRESS
CI7Y-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o eceivar or trustes gffpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ent With an addr, Il other like empowered.
dlanlon  CRORU-9RED

E AHD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR - Date Daytima Phona #

SIGNATURE:




