FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #414595 02-04-2008 90053 005 ***150.00

1. Entity Name

FLOORSYSTEMS, INC.

Principal Place of Business Mailing Address Yyyuas v
999 DOUGLAS AVE 358 DEVON PLACE ‘
STE 2227 LAKE MARY, FL 32746 US

ALTAMONTE SPRINGS, FL 32714 US

358 Devon Place ‘
Suite, Apt. 4, ate. Suite, Apl. #, etc. 02022008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For

Lake Mary FL 32746 59-1427724 Not Appficable
Zip Country Zip Country ” X 58.75 Additionat

32746 USA 5. Certificate of Status Desired (] Fes Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- - - —— FHama - R —_ .

MCDONALD, DENNIS P.
358 DEVON PLACE Street Address (P.O. Box Number is Mot Acceptable)

LAKE MARY, FL 32746

City FL i Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligatlons of registered agent.

SIGNATURE
Slgnalura, typad or prinled name ot registered agent and title it applicable. (NOTE: Regitored Aganl signature toaunsd when reinstating) CATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TiTLE {] Change ] Acdition
NAME MCDONALD, DENNIS P. NAME
STREET ADDRESS | 358 DEVON PLACE STREET ALDRESS
CITY-S7-ZiP LAKE MARY, FL. 32746 CITY-ST-2IP
TITLE TD 1 Detete TITLE [} Change  [] Additien
NAME MCDONALD, CONNIE P NAME
STREET ADDRESS | 358 DEVON PLACE STREFT ADDRESS
CITy-51-2IP LAKE MARY, FL 32746 CITY-57-2P
TILE v K Detete TTLE {JChange  [T] Addition
_haME_ _ . . | MCDONALD, SHANNON M NAME o
STREET ADDAESS | 2822 OXFORD STREET STREET ADDRESS
CHY-ST-2F ORLANDO, FL 32803 CITY-§T-21P
TLE 2 Detete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§7-2IP
TITLE 1 Delete TITLE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-57-21F
THLE O Desete TmE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIy-§1-21P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
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 or the receiver or frustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 it
changed, or on an attachment with an address, with all other {ike empowerad.

SIGNATURE: Connie McD

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Prone #




