2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

\
DOCUMENT # P02000015602 T H ‘N‘[z}ﬂy 16,5608 08:00
. Entity Name (A BT
i e e@eﬁﬁﬂ of Stat
WALL TO WALL FLOORING SPECIALIST, INC. e
O 4
Puricipal Place of Businass Mauling Address
2200 PLATINUM RD 2200 PLATINUM RD
SUITE #1 SUITE # 1
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass
Suile, Apt #. etc, Sule, Apt. #, g1C, 1st MOORE CR2E034 (10/07)
City & Srate City & State 4. FEf Number Apptied For
30-0045988 Not Appticable
2p Counry ap Country 5. Cerlificale of Status Desired E( gese -ngu.:?:éuonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
E:ngr&TAICR(E-;Al:rOERMEWS Suweet Acdress (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

B. The avove named entity submits this statement for ihe puraose of changing its regisiered office or registered agent, or toik, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

g, ty Bk OF Prened nanra o regesloied ngart aad tis [ arpieszie, (NGTE Fegisv1a0 Agar{cgnalen ranured piet reneanngh DATE

8. Elacton Carﬁoaign Financing $5.00 way 8¢
Trugt Fund Conteibution. []  Added 1o Fees

10. OFFICEHS AND D%HEC‘TOHS 11, ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11

LR P 3 pevete TmF [ Change [ Acgiion
NAME DUNCAN, HERBERT F HAME

STREET ADDRESS | 2200 PLATINUM RD SUITE #1 STREET ADDRESS

CITY-57-712 APOPKA FL 32703 CITY-ST-ZIP

TITLE \ [T peee TLE [ Change ] Addition
NAME PRENTICE, MARK A HAME U=t 714

STREFT ANDRESS | 2200 PLATINUM RD SUITE #1 STREFT ADDRESS DEAEAN0-D0047-N15 158 75
CITY-51-217 APOPKA FL 32703 CITY-3T-2IP

TILE 3 Deete HILE [JChange [ Addibon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-27 OITY-ST-21P

1ML O peiete TLE [ Change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21F CITY-5T- 2P

TE [ peiee e ] Change [T Addition
NAME HEAREE

STREL) ADGRESS STRELT ADDRESS

LITY-ST- 2 IrY-§1-2IP

TITLE 3 nesle mE - [ Crange ] Addition
NAME WAWE

STREET ADDRESS STACET ADDRESS

IV B Y SI-2F

12, | hareby cernfy that tha intormiation supplied vath this filng does net qualify tur the examesons containad it Section 118, Fl(:lldd Statutes. I furtner certfy that the intormation
incicated on this report or supplemental report is rue and accurale ana that my signature shall have the same legal efiect as If made under oath: that | am an officer or direcior
of the Gorporanon or the receiver of trustee empowerad o axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atigehmient wilh an address, with all olher ke empowered.
SIGNATURE.%——— 5/ i< IOB “407- 186-0088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Caw Mavtng Fhannw




