2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '~ - Feb 07,2007 08:00 AM|
DOCUMENT # K48808 Secretary of State |

1. Entity Nama
NATURAL FLOORS, INC.

!

Principal Place of Business Mailing Address
7813 SNAPPING TURTLE CT 7813 SNAPPING TURTLE CT
HUDSON, FL 34667 US : HUDSON, FL 34667  US

000

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AP For

58-2921089 Not Applicable

5, Certificate of Status Desrrad Fee Required

6. Name and Addross of Current Reglsterad Agent

0 $8.75 Additional ‘

7515 SNAPPING TURTLE COURT DO NOT WRITE
HUDSON, FL. 34667 ‘ lN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office of registered agenl, or both, in the State of Fiorida. | am farmihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed Or prnted nama of ragistered agant and ttie il applicable. {NQTE: Registerag Agent signalure required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QOFFICERS AND DIRECTORS ]
TITLE P
NAME MCCABE, ROBERT J. PO,
STREET AODRESS | 7813 SNAPPING TURTLE CT 5 HROAOR S 7 -
CITY-ST.2P HUDSON, FL 34867 02/ 14/707-00000~011 150,00
TITLE
NAME
STREET ADDRESS
GITY-ST-2P
TITLE
NAME

oy DO NOT WRITE

o IN THIS SPACE:

STREET ADDRESS
CITy-ST-ZIP

IME

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE
NAME .
STREET ADGRESS ‘ [F]
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained « Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowerad t¢ execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered

SIGNATURE: S AH Pre— V A-007  irr-99-354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimet Phone #




