- FILED

2006 FOR PROFIT CORPORATION Sep 05,2006 08:00 AN
ANNUAL REPORT Secretary of State

DOCUMENT # PO1 000064583

1. Entity Name

FLOORS 2 U, INC.

Principal Piace of Business : Mailing Address
B30 STATE ROAD 436 830 STATE ROAD 436
CASSELBERRY, Fl. 32707 CASSELBERRY, FL 32707

RO

09012006  NoChg-P - CRZE034 (11/05)

4. FEI Number Applied For

58-3728572 ) Not Applicable
. i f i $8.75 aoditional
5. Certificate of Status Desired O Fos Reauired

8. Name and Address of Current Registered Agent

KEIDAISH, JR., PHILIP F
505 WEKIVA SPRINGS ROAD, SUITE 800
LONGWOOD, FL 32779

DO NoT WRIT'E_:_

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Flonga. | am familiar with. and accept
ihe obligations of registered agent

SIGNATURE
Signahure, lyped or printed name of regk agent and tite i (NOTE Regitersa Agent signaiure required when reinstaling) DATE
i FILE NOWII! FEE IS 51 50 0a 9. Election Campaign Fl”ancmg $5. 00 May Be In accordance with s. 607. 193(2)(b) F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addad toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TLe PD
NAME CAMPBELL, NANCY

STREEL ADDAESS | B30 STATE ROAD 436
CITY-ST- 2P CASSELBERRY, FL 32707

1 ii_‘l_n"ﬂ,L. fLsU
B‘%v e

TILE D

NAME LAVALLIERE, DAVID

STREEY ADDRESS { 830 STATE ROAD 436
CITY-ST-2IP CASSELBERRY, FL 32707

125 150, o

TIE D

NAME ROCHE, DANIEL

STREET ADDRESS | 830 STATE ROAD 436
CI¥-SI 2P CASSELBERRY, FL 32707

DO.NOT WRITE

TITLE

NAME

STAEET ADDRESS
CTY-S-2P

IN THIS SPACE

TilLE

NAME

STREET ADORESS
CITY-ST- 2P

TiTEE

NAME

STREET ADDRESS
CiTY-ST- 7P

12. | nereby certify Ihal the informalion supplied with this filin g goes not qualify for the exemptions contained in Chapter 119, Flanda Statutes. | further certly that the information
indicated on this report or supplemental report 18 rue and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar girecior
of the corporate 1he receiver or lruslee empawered 10 execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'gn aliqchment with an address, with all other like empowered.,

SIGNATURE: i R lsh o Do Qecve %\Z}C(\O‘O Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone # 3 g 3

LG



