2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000047953

1. Entity Neme
WAREHOUSE FLOORING INC.

Principal Place of Business Mailing Address

1087 HIGHWAY 92 WEST

AUBURNDALE, FL 33823 AUBURNDALE, FL

1087 HIGHWAY 82 WEST

33823

2. Principal Place of Businass 3. Mailing Address

FILED
Apr 28,2006 08:00 AN
Secretary of State

AR AT

Sulte, Apt. #, atc. Suite, Apt, ¥, etc, 04182006 Chg-P CR2E034 {11/05)
City & Bais Clty & State 4. FEI Number Applied For
58-3669641 Not Applicable
Zp Country Zip Country N $8.75 additional
5, Certiﬂcafe of Status Desired [ Fas Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GAMBLE, RONALD L
1687 HIGHWAY 82 WEST
AUBURNDALE, FL 33823

Suest Address {P.0. Box Number is Not Accaptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing Its registerad office or registered agent, or both, In the State of Fiorida. | am famifiar with, and accept

the obligations of ragistered agant.

SIGNATURE
Sigratuss, typad or privied nerne of registered sgent and ttka ¥ epplizatle.

(NOTE: Registered Agsnt signatine recuired when rainstatpg) DATE

FILE NOWH! FEE IS $150.00

$. Election Campeign Financing

55.00 May Be

After May 1, 2006 Fes will be $550.00 Trust Fund Contrivution, Added o Fees
18, GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' (3 Datete WE Clcrange [ Addtion
MAME GAMBLE, RONALD L, NAME
CITY-5T- 2 AUBURNDALE, FL 33823 rY-57-2P 05410 "@E "é’f}‘jﬁf‘“” 17 im0 At
e 7 Delete ME [ Change 1 Adition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CyY-Sv-Z1p
TLE [ Delete TILE Dchange [ Addition
NAME NANE
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-ZP
THLE [ Dsiste " me EChnge [ Addhion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P oTY-5T-2P
THLE 7 Deete TeE [ Change [ Addition
NAVE NAME
STREET ADDRESS BTHEET ABDRESS
CY-8T-2ZIF ) LY-57-20
e [ Delete TMLE [Ocohenge [ Additlon
MAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-57-1P CITY-8T-2P

12. | heraby certify that the Information suppiled with tis Jling does not qualify for the exsmptions contalned in Chapter 119, Fiorida Statutes. | further certify that the information
Indicatéd on this report or supplemental report Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar
{er of trustee empowered g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgbhmentith an address, with ell ofifer {ike empqwered.
SIGNATURE: Y pa;& Konald

of the corgoration or th

b4-25-06  $43-945.4%y

FRI| SIGNING'

FICER OR DIRECTOR

L. Gamble

Daylime Phone #




