2007 FOR PROFIT CORPORATION

ANNUAL REPORT

- -

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # F06000006279

1. Entity Name

CUSTOM WHOLESALE FLOORS, INC.

Secretary of State

Principal Place of Business

2655 DAWIN RD. N.
IRCKSONVILLE, FL 32207

Mailing Address

2655 DAWIN RD, N,
JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

AT

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5583026 Not Applicable

0 $8.75 additional

5. Cenficate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

CT CORPORATICN SYSTEM
1200 8. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purposs of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen:.

SIGNATURE

Signature, typed o prited nama of registered agent and tilla if appiicabla

{NOTE. Registared Agent signature required when remslaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Gantribution.

8. Election Campaign Financing

$5.00 May 8o
Added to Fees

10. QFFICERS AND DIRECTORS [

TME DPST

NAME PETIT, ROBERT

STREET ADDAESS | 30 ROCKEFELLER PLAZA, ROOM 5432
CITy-ST-2P NEW YORK, NY 101120245

TITLE

NAME

STAEET ADDRESS
GiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-8r-zip

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

o M00000s 7pgy
0108/ 07-50011 304 150, g

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with thus Hling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cartify that the information
ndiceted on this report or supplemental repert is frue and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustea empowered to execute 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 attachment with an address, with all other ke empowered.

i,

SIGNATURE: O@% X/ M
an}ujyle AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




