FILED

2008 FOR PROFIT CORPORATION - May 27, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000042447 05-27-2008 90044 024 ***150.00
1. Enlity Name
NEW MILLENNIUM FLOOR INSTALLATICN, INC.
Principat Place of Business Meiling Address ‘ i
14550 HARD TIMES LANE 14550 HARD TIMES LANE
NONE NONE
JACKSONVILLE, FL 32234-2813 US JACKSONVILLE, FL 32234-2813 US
P T R RS AR A
Suite. Apt. #, ste. Suite. Apt. #, ei¢, 05212008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appiied For
59-3641026 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desited O Ezﬁ;ﬁfﬁ;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BROBST, DAVID W SR.
145850 HARD TIMES LANE Street Addrass (P.O. Box Number is Not Acceptable}
NONE
JACKSONVILLE, FL 32234-2813 !
City FL Zip Code

8. The above named entity submits this staternant for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. & am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
SignatLte, lypad or printed nams of reg s1eed agem and tile if applcable, (NOTE, Regis'ered Agant signature required when pinstatirg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IILE DPT [ petete TILE (O Change [ Addition
HAME BROBST, DAVID W SR. NAME
STRCET ADDRESS | 14550 HARD TIMES LANE STRECT ADDRESS
CITY-sI-21p JACKSONVILLE, FL 322342813 CITY - ST- 1P
e DS 3 Delete THLE O crange (3 Addition
NAME BLAIR, THOMAS A NAME
SIRCET ADDRESS | 54025 JEANNIE ROAD, P.O. BOX 1670 SYREET ADORESS
CITY-S1-2IP CALLAHAN, FL 320111670 CITY-ST-2IP
TTLE DVP O velete TLE {0 Change [ Addition
NAME GEORGE, MANDY R NAME
SIREET #DORESS | 2631 BEAVERBROOK PLACE STREET AUDRCSS
GIY-§1-2IP JACKSONVILLE, FL 32254 CIY-§1-21P
ILE NONE 5 palete ILE [ Change () Addizion
NAME NONE, NONE NAME
STHLET ADDRESS | P O BOX 1670 449672 US HWY 301 STREET ADDRESS
Cily-51- 47 CALLAHAN, FL 320111670 Cilt-51-2IF
T NONE B4 pelete 1ILE [ change [ Addttion
NAME NONE, NONE NAME
STREET ADDRESS | P O BOX 1670 449672 US HWY 301 SIREET ADDAESS
CiTy-51-2IP CALLAHAN, FL 32011 CITY-S1-21P
TIE NONE B oetete TIMLE [ Crange 1 Aadition
NAME NONE, NONE NAME
STHEET ADDRESS | P O BOX 1670 449672 US HWY 301 STRELT ADDRESS
CiTY-81-41P CALLAHAN, FL 3201116870 . CiTY-S1- 24P

12. | hareby certily that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legat effect as if made under oath, that I am an ofticer or girector
ot the corparation or the receiver or trusiee empowered 16 execute this repen as required by Chapter 607, Florida Statutes, and that my name appaars in Blogk 1Q or Block 111
changed, or on an attachi with an address, with all other like empgwered. .

i L S, soifo8 __(fot)Y-9729

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR Dats [

SIGNATUR




