2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 24, 2007 8:00 am

1. Entity Name
FLORIDA FLOCORING PRODUCTS, INC. 01-24-2007 90044 0392 ***150.00
Principal Place of Business Mailing Address
% AARON J. GOLD, P.A. (/0 ARRON ) GOLD ESQ. (VRTAURT TR RV AL Ny
704 WEST BAY ST 704 WEST BAY ST . L &
TAMPA, FL 33606  US TAMPA, FL 33606 US - o |
S T B[S Ve KPR AR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-2459587 Not Applicable
ap Country Zp Couniry 5. Certificale of Status Desired O gese'gesq l’:g:;“""a'
-_—— . Name and Address-of Current Registered Agent—- - - 7. Name and Address ot New Registered Agent
Name
GOLD, AARON J.
704 WEST BAY ST Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606
City FL Zip Code

8. The above named entity submits 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 obligations of registered‘egem.

SIGNATURE ]

- Signatura, typed of pn‘mag name of regrsiered agant and tile if applicable. (NOTE: Registerad Agent signalure required when rainstating} DATE . :%

FILE NOWIlIl FEE IS $150.00 9. Election Campaign F.Inancirlg $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. T AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TINLE PD X Delete TITLE [ Change [ Addition
NAME GLANDER, C. BENSON NAME
STREET ADDRESS | 4819 LONGWATER WAY STRFET ADDRESS
CirY-sT-2P TAMPA, FL 33615 CITY-8T-2IP
TME vD O oelete TITLE PD [X Change [ Actition
NAME ;(CJ):SNSSV(\)I:NML.E:EARD A. HAME Johnson, Richard A.
STREET ADDRESS STREET ADDRESS
crv-sr2p | PALM HARBOR, FL 34683 oresgp | 2072 Swan Lane

: Polm Harbor  EL 34633 .

TILE - T O o TME T Ty e ' [ change [ Additior”
NAME NAME
STREET ADDRESS STREET ADDRESS 5
c-sT-apP CITY-ST-2IP :
TITLE O Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TOLE [ Delete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
THLE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “ CITY-ST-2P

12. | hereby certify that he-fnfgrmation 3ypplied with this filing does not quaiify for the exemptions cortained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reflort or upplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
ih or the reteiver or Yfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered. .

Ric uapp othoce Pt é{ﬁw 615%'3%*0‘7‘75

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




