2004 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) ~

DOCUMENT # F01000041076 Mar 06, 2004 08:00 AM
1, Ently Name Secretary of State
ADVANCED FLOORING SERVICES, INC.
Principal Place of Business Maiing Addrass
6213 BROOKS CIR. N. 6213 BROCKS CIR. N.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
s ‘" RGN
Suite. Apt #, ete ' Suile, Apt. #, atc. MOORE T CR2E034 (1 1/03} -
Cily & State B City & State ' 4. FEI Numiber - Appied For |
. o 59'3715483 NO‘ Appli@able
Zip Country Zip Cauntry 5. Cenificale of Staus Desired O ?i'gi Lﬁ?:;tional
6. Name and Address of Current-Reglslered Agent ) T 7. Name and Address of New Registered A_\gem . B

Name

gg‘il-i 3N gggc’)-égwgg}-md Street Addrass (P O. Box Number s Noi Accep{able}

JACKSONVILLE FL 32211 - : -

City FL ’Zi;:'pCode‘

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 acscept
the abligatians of registered agent.

SIGNATURE . . . =
Sigratuee typad of grmted nama of registered agent and lite f apphozble (NOTE Regsterea Agent signatura required whan rensiating) DATE
FILE NOW!!! FEE IS $150.00 .
- 9. Elech ign Fi
Ater May 12004 Fo wilbo $55000 focter Cemoap s $5.00 ey o
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TALE [JCnange ] Additien
MAME JOHNSON, TIMOTHY J NAME . ﬁ
STREET ADDRESS | 6213 BROOKS CIR. N. STREET ADDRESS uopoDegreist
ity :
ony-si-2¢ | JAGKSONVILLE FL 32211 i CIFY-ST. 2P 33/08,04-80015-012 7 15{] D o
TITLE DS 3 Detete TiE [ Crange ] Addinan
MAME JOHNSON, DONNA M NAME
STREETADORESS | 6213 BROOKS CIR. N. B STREET ADDRESS
Cry-ST-2P P JACKSONVILLE FL. 32211 _ Ciry -§7-2iP . 4
LE [ oelete TILE [ Change ] Addition
HAME NANE
STREET ADDAESS STREET ADDAESS
ST 57279 o ) _ I CITY-ST-ZP . .
TITLE [ Delete TITLE D Change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-5T7. 7P _ _ L
THLE O velete TILE [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-Si-TP .
TITE 3 Detete TITLE [ change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY -§T-ZP ¥ oo i _

12. | hereby certify that the information suppiied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made wnder oath; that { am an officer or direcior
at the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empaowerad,

SIGNATURE: __ ~

SIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dato Davirme Brere ¥

TxmorH y S SoHviod 3 aq o 7xr -7 487




