FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO6000003369 05-04-2007 90085 048 ***150.00

1. Entity Name

CMH FLOORING PRODUCTS, INC.

Principal Place of Business Mailing Address )

HIGHWAY 74 WEST PO BOX 918

WADESBORO, NC 28170 WADESBORQ, NC 28170-0919 .

B R s 0 EA T
Suite, Apt. # etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. [El Number Applied For

56-1647266 Not Applicable
i Country Zip Ceuniry 5. Ceriiticate of Status Desired L] ?eseggq Additonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Coge

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerea agent, or baih, in the State of Forida. | arm fariliar with, and accept
the obligations of reyistered agent.

SIGNATURE ‘
Signaturg, tyned o frinted name of registoned agent and ttle f angiicabla (MO TE: Registerad Agond siginlieo requred when reinstalng) LAE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcSs [ Delale TME [] Change [} Addition
NAME LANNING, HOY NAME
STREET ADORESS | PO BOX 1083 STREET ADDRESS
LIy -ST-2iP WADESBORO, NC 2B170 CITy ST ZiP
T P O Delete e Dichange [ Addition
NAME HAIGH, MARSDEN NAME
STREET ADDRESS | PO BOX 1083 STREET ADORESS
Ty -ST-2If WADESBOROQ, NC 28170 CiTY-57-2P
TIMLE vC 3 velete TIILE [ Change  [_] Aduition
NAME CAPELL, JOHN H NAME
STREET ADDRESS | PO BOX 1083 STREET ADDRESS
CIY-57-2P WADESBORG, NC 28170 LY 57 ZiP
Tne Ve [ Deiete e I change [ Adattion
NAME CAPELL, KERRY L NAME
STREET ADDRESS | PO BOX 1083 STAEET AQODRESS
CITY - ST-ZIF WADESBORGC, NC 28170 CITY -5T-2IP
e D 1 Delete TITLE {J Change [ Addition
NAME MCLEQD, ALEX NAME
SIREET ADDRESS | PO BOX 1083 STREET ADDRESS
CITY-ST-2IF WADESBORO, NC 28170 CITY-ST-ZIF
TIRE CEO O peters TITLE O change [ Addtion
NAME LANNING, HOY MAME
STREET ADDRESS | PO BOX 1083 STREET ADDRESS
CRY-ST-29 WADESBORO, NC 28170 Cay-5T-21P

12. I hereby certity that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111

changed, or on an anachmen?th an address, with all other Ill{e empowestd.
o f2e07 209694423

SIGNATURE: _oarz/ds. )]
SIGMINE OFFICER OR DIREGTO Pavtrme Frone ¥ /{‘ 2213



