FILED

- 2008 FOR PROFIT CORPORATION -Apr 21.2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000068032

1. Enuty Name

PARADISE FLOOR COVERINGS, INC.

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

AW ER MmO

04102008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao

74-3049262 Not Applicable

O $8.75 Additional

5, Certificate of Status Dasired Fea Required

£. Namae and Address of Current Registered Agent

FRESHWATER, CHARLES D DO NOT WRITE

8812 ALTON AVE

JACKSONVILLE, FL 32211 IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature tyoad or printad rame of registered agent and tile f appicapla INOTE Registered Agent s.gnature raquirad when reinstatingd DATE
9. Eiaction Campaign Financing $5.00 may 8o OOnnansas 2
FILE NOW!!! FEE IS $150.00 = Y BT ML, .

After May 1, 2008 Fee will be $550.00 Trust Furc Contribution. O Added toFees 0506 D5-20047-005 150,400
10. OFFICERS AND DIRECTGRS |
TIILE P C
NAME FRESHWATER, CHARLES D

STREET ADDRESS | 3550 FOREST BEND TERRACE
CIIY-ST-21P JACKSONVILLE, FL 32224

TITLE

NAME

STREET ADDRESS
Ciry-57-21P

TITLE
NAME

anstar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIrY - S1-21P

TITLE

NAME

SIREET ADDRESS
CITY-S1-21P

THLE

NAME

STREET ADDRESS
CITY-§1- 1P

12. ! heraby cerlify that the information suppliad with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily 1that the infermation
indicated on this report or supplemental report is Irue and accurate and that my signature shali have the sama legal effect as if macde under oath: that | am an officer or diraclor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, oss, wijh all other like empowered. (

q9o4)

SIGNATURE: = ‘//liﬂ!ﬂ 0y  855-0]|

5/GRanExNB TYPED OR PRINTIO NAME OF SIGNING OFFICER OR DIRECTOR Dayims Prces &




