P
” 2007 FOR PROFIT CORPORATION Apr 1 6,1?21(%337])08:

ANNUAL REPORT

DOCUMENT # P02000068032

1. Entity Name

PARADISE FLOOR COVERINGS, INC.

Principal Place of Business Mailing Address
8812 ALTON AVE 8812 ALTON AVE
JACKSONVILLE, FL 3221 JACKSONVILLE, FL 32211

AR ERUIm

01152007 No Chg-P CR2ED34 (11/05)

00 A

Secretary of State

DO NOT WRITE IN THIS SPACE T Aopied T

|

74-3049262 Not Applicable

$8.75 additonal

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglsterad Agent

FRESHWATER CHARLES D " DO NOT WRITE
JACKSONVILLE, FL 32211 IN THlS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or baih. in tha State of Florida. | am familiar with, and accept
tha obligations of registerad agant,

SIGNATURE
Signature. typed or panied name o registered agent and tifle if epphcania (NOTE: Ragistared AQent Bignature required whan renstanng) DaTE
FILE NOW!Il FEE IS $150.00 9. Election Campa:gn Financing $5.00 May Be
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME FRESHWATER, CHARLES D
i | ACKSONVILLE, FL 2220 ST 00000703433
- ’ . 04/24/07-801 16-009 150.100
NAME
STREET ADDRESS
CITY-ST.21P
TILE
NAME

e i . DO-NOT WRITE

HAME -
STREET ADDRESS
Ciry-Si-ap

TMLE . ' . IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-§1-71P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied wih this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental repogt is true and accurate and that my signatura shalt have the same legal effect as if mada under oath; that | am an officer ar director
of tha corporalion or the recaiver or ir owerad o exacute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

changed, or on an attachment wi with all other like empowerad.
'4'\' wlo]l  am-gss- ol \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE / o Dayims Prona »




