2008 FOR PROFIT CORPORATION
ANMNUAL REPORT (AR)

DOCUMENT # F26583

1. Ertly Name

SOLO FLOOCRING, INC.

Princyral Place of Businegss

2220 COLONAL BLVD W,
PALLM HARBOR F1. 34683

Mailing Arcldress

P.O, BOX 1181
PALM HARBOR FL 34682-1181

2. Prncipal Place of Businesz - No PO, Box #

3. Mailing Addres:

Mar 10, 2008 08:00 A

FILED

Secretary of State

ALAHA T

Suite, ApL. #, elc. Sule Apt. o, e +51 MODRE CR2E034 (10/07)
City & State City & Stale 4. FE1 Numnber Appiied For
59-2068146 Mot Apglicable
Zp Couniry =P weaniry 5. Certhicate ol Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Hegistered Agent
Name

JONES, DELORA
2220 COLONIAL BLVD W
PALM HARBOR FL 34683

Straet Address {P.O. Box Mumber is Nol Acceplatyig)

City

2Zipz Code

FL

8. The anove named ertity subrits IRis statement for the purocse of changing its registered office or reg:stared agent. or totn, in 1he Sate of Florida. | am familar with. and accept

the ciiigalions ot regisiered dgent.

SIGMATURE

SIAtiLe, RO OF TP HETT O] LT a0 e I T farplsasie

(RGTE REQISEI20 AZDAL ELEALAT 7 )UiaD v it 7Okl §Y

NATE

FlLE NOW!" FEE 15 $150 00

. After May N 2008 Fee Will Be' 5550 Do

9. Elecuon Camaaign Financing
Trust Fundg Contabubion,

Make Check Payable to Florida Deparlment oI State

$5.00 May Be
0  Acdedto Fees

10. OFFICERS ANLD DlPE(‘TORb 11 ARDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TR DP O poote TmE [ change ] Aadilion
HAME JONES, JOSEPH E. NAME

STREET ADDRESS | 2220 COLONIAL BLVD W STREET ADDRESS

CITY-51-72¢7 PALM HARBOR FL 34683 oy -51-2IP

TITLE DS S zete TME

NAME JONES, DELORA AL

STREET ADDRESS (2220 COLONIAL BLVD W STIEFT ADDRFSS

CITY-51-217 PALM HARBOR FL 34683 G- 5T- 2

ML ("3 paete (14 [ Change £ Additien
NEME HEME

STREET ADLRESS STAREET ADDAESS

CITY-ST- 218 CiTY-ST-2P

T D peele THLE {JChange ] Audition
NAME HEML

SIREET ALDRESS STREE ADDHESS

oITY-81-21p CATY-5T- 7P

TINLE [ Deee jiiEs ] Coange (] Addtion
HAME HAME

SIRECT ADGRSS ST3EET ADDHESS

oIY-$1- 29 CIrY-§1- 7P

TITLE [ Desale TITE Tl cnange £ Adadtion
NAME HEHE

STREFT AUDRESS STAEET ADDALSS

CITY-ST- 2P CITY ST- 2P

12. | hereby certity that the information supplied with this filing does nct gualify for the exametions containad in Seclion 118, Flerida Statutes. | furtner cerlity that the information
indicatad on this report or supplemertal report is true and acourate ana thal my signature shall have the samgs legai etect as if made under oath: that | am an officer or directer
ot the corporation or the raceiver or tlustee empowerad {0 axecute this report as required by Chapter 607, Florida S:atutes: and that my name appears in Bleck 13 or Block 1

if changed, or on an atachment with an address, wiin

SIGNATURE: \D Sre

all olher ke empowared.

2-99- Q00 [ 7237)T78-4/4F

ATURE AKD TYPED OR PRINTED\AMEPF SIGNING OFFICER OR DIRECTOR

Cae

Nt Frone ®




