2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000005370 .-

1. Entity Name

SOUTHERN FLOOR SERVICES, INC.

FILED
Aug 02,2007 08:00 AN
Secretary of State

Prncipal Place of Business

1822 OLD COVINGTON HWY
CONYERS GA 3012

Mailing Address

P.O. BOX 82757
CONYERS GA 30013

2. Prncipal Place of BUS'W—'ISSS - No P.{S 80;#

3. Mading Acgdress

MM

Suite, Apt, #, etc,

Suite. Apt. 4. ela 20d MOORE CR2EQ34 {4/07)
City & Staia - City & State T4 FEI tumber T TApalies For
i - . ) e 58-2645475 Not Applicatie
Z Count Zi Coun
® vty ) v ounley & GCertficate of Status Deswed ) gi‘gfq 3?;;“0“33
6. Nar;e and Addreés of Current Registered Agent 7. Name and Address of New Regts:ered Agent i
Name

CLARKE, MICHAEL S : ) . e
415 COUMWBIA STREET Streat Address (P Q. Box Number is Nat Accentahial
ORLANDO FL 32806

Zip Code

City _ ” V FL

8. The atove named enbly submas this staternent for the purpose of changing s registered office o registered agent, or both, 1n the State of Florida. | am familiar with, and acoem
the obligations of registerad agent.

SIGNATURE - - bl —_

Simnawre e OF pihtes name O ragskued onert end e § appicabky WOTE Begisirend Agen; SInturg agul e WhE IR LTNG Y DATE
FILE NOWU! FEE 15 $550.00

DUE BY September 5, 2007
#ake Check Payab!e to Fisrsda Departmem of State

2. Elecior Campaign Finarcing  $5.00 may ge
Trust Fund Cantribution [0 Added 1o Feos

S.607 193(2)ph F.5., aflows for the waiver of the $400.00
jate fee By checking ihis box, the corporation cerlifies it
did not receve prior nofice. Fee o file is $15i} 0.

18, 0FF|CEHS AND DlRECTGﬁS .. 1. ADDIMONS | CHANGES YO OFFICERS AND, DRECTONS M 11

HIE P T Dot HILE O Coange 3 Addines
NAME CLARKE, MICHAEL HAME

STREET ADDRESS PO, BOX 82757 STREE} 6DDAESS

er8T-2F CONYERS GA 30013 ) o CiTy-51- 2P o

BIL VP O detete BILE " iz I change  £3 Additin
NAME KRIDER, TOM NAME ) ,UU[EBQB [ 1174

STEET eSS ¥15 COLUMBIA STREET STaLE7 ADOFESS 08/02/07-80001-005 550.00
crv-sT-2p ORLANDO FL 32808 ~ oL LTy -5T- 2P o

wmeE L .- Cooes BELE _O Chenge L] Adaition
RAME NAME

STPEET ADDRESS SIREFT ABDRESS

CITY - ST- 758 o s o

Y O Delete THLE O Ghme [ Addion
HAME MAME

STAEET ADDAESS SIREET AUDRESS

SITY-§T- 2 . __ joumsie )

TITLE 3 peisle TILE Tl Change [ Acdifion
HARAE HAE

SIREET ADDRESS SIREFT ADDRESS

ETY-8T-ZIF OiTY-31- 29 P

HILE 1 oetere HILE 1 Charge T Adcition
HANE HAME

STREET ADDRESS STALET ADDRESS

CiTe-S7- 2P LITY-ST- 2P

12. 1 hereby certfy that Ehe anformanon supplied with theb ﬂlm i TG, disfy for the exemphlions contaned i Chapter 119, Florida Statutes. | fwiher cestify that the wiormation
indicated on s report or supplemental repm’f i g0 accurate andithal my sigrature shall have the same legal effect as it made under oath, that | am an officer or director
of the corperaton of the receiver or fugise 10 execute thigfeport as requirad by Chagter 807, Florida Statutes; 2nd that my rame appears in Biock 10 or Block 1141

changed. or on an aitachment wip-af ai mer lilcs Sropfowered. é?f‘ ?@,
WM Cf’dég Qess 27

SIGNATURE: orso
SIGNATURE AND TYFED QR PFXNTED KAME OF SIGNING OFF&CSR OF IRECTOR Cayhine Phone #

] - e




