2006 FOR PROFIT CORPORATION FILED |
ARNUAL REPORT (AR) Aug 10, 2006 8:00 am

DOCUMENT # P01000040819 Secretary of State

1. Entity Name 08-10-2006 90001 001 ***155.00
STRAIGHT UP FLLOORING, INC

Principal Place of Business Mailing Address
PO BOX 7142 PO BOX 7142

O e T

2. Pringipgl Place of Business 3. Mailing Address -
0B B e =2 YO Rox¥S8
Suite, Apt. #, sic. Suile, ApL. #, elc. 2nd MOORE CR2E034 (4/06)
City te City & State 4. FEI Number " 1 Applied For
ez\(}f CI,\‘\D:\A.R_. ‘;\ . X; 10 (O\hbﬂ/o., . —\ . 59-3552163 Not Applicable
Zp 5 ;L\\_l D Cmmiryu ‘> L\ Zip 3 a_ \L\ b Country \_)5 A 8. Ceriificate of Status Desired O ?i.g?q:::ﬂ:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name R ) i
CURRAN, ROBERT H iy L. Par ey
5399 110TH STREET Street Address {P.0. Box flumber is Not Acceptable)
JACKSONVILLE FL 32244 _
7 lﬁ?“’ (Cuf(\\‘r\nl S"L' .
Cit Zip Cod
" Florahemn e, FL | #7204

8. The above named entity submits this staterment for the purpese of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept the

abligations of ? agent.
SIGNATURE ‘M p{}/_/

S;&;a(hr’n. lv:m‘l ﬁﬂlsd name of regislerad pgem and Lilke d anicatie. [NOTE: Rogistered Agent signature required when reingtating] DATE
‘ ‘iFll_l'-E NO“K"‘FEE ls:$‘55.0.i‘)0'y - o 5.607.193(2)b), F.S., allows for the waiver of the $400.00 8. Election Campaign Financi $5.00 May Be
.~ "DUEBY Séptember6,2006 * " | iatefee. By chocking this box, the corporation cerlifiegit i | £ oo 2 0e G008 Added 10 Fous
- Make Check'Payable to Florida Department of State . | not receive prior ntice. Fee to fie is $150.00. 87 '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D \@_pgmg e O change  [T] Acdition
e CURRAN, ROBERT H NAE
streeT aporess | 5399 110TH STREET SIREET ADDRESS
onv-st.7e | JACKSONVILLE FL 32244 P,
D N "
TirLe [T oetete me - {8 change [ Addition
. PARKER, RICKY L _ e Do wev , &7 chy L :
sTeET Apoeess | 5398 110TH STREET sweranpess | 7 [ Te (owdt ina\ S+
i JACKSONVILLE FL 32244 i Wy

omY-si-ze . a2 |§ |neaonag T 32\UD
TE D (m' Delete THLE Cichage [ Additien
RAME GRIMLEY, PAUL H ) NAME
STREET A0DRESS | 5399 110TH STREET STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32244 CIY-ST- 7P
e O velete TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CrY-ST- 77 CITY-ST- 2P
TITLE 1 pelete TIILE O change [ Aodition
WaME NAME
STREET ADDRESS STREET ADDRESS
oTv-ST-ZP TS 2P
TTLE [ oelete TITLE [ change ] Adottion
NAME NAME
STREET ADDAESS STREET ADDRESS o
Cny- ST 7P OITY-ST- 2P

12. 1 hereby certify that the mformaticn supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE: % /é-/Q/L/-— 8/6/0C,  (aps) 813~ 3988

SIGNATURE AND Wyﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfima 1*rano # ¥
r o




