2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # P02000129694 Secretary of State

1. Entity Name , 03-16-2007 90030 048 ***150.00
PROFESSIONAL FLOORING SOURCE, INC.

Principal Place of Businass Mailing Addross
8200 LAKE ROSS LANE 8200 LAKE ROSS LANE -
e R H"”IIH“ II“”II” ||”‘ Ilm "‘I’ l(l‘l ”I‘l ’l”l lml ‘l”' Im"l ﬂ ‘"‘
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address

772 felsrassddoes C7- Sppurl—

Suila, Apt. #, etc.

u Sulte, Apl. #, cle. 1st MOORE CR2E034 (10/06)
Stloep s/~ 277/

Cily & Slale City & Stale 4, FEI Number Applied For
02-0661353 Not Applicable

Zip Country Zip Couniry . ) $8.75 Additional
) Ppp s, 5. Cerlificale of Slatus Desired ] Fee Required
6. Narhe and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

LOISEL, ROBERT W

8200 LAKE ROSS LANE Slreel Address (P.Q. Box Number is Nol Acceplable)

SANFORD FL 32771
City FL Zip Code

,8. The above named entity submits this statement for the purpose of changing ils regisiered office or regisierect agent, or both, In he Slale of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

"SIGNATURE

Signatute, typea or priniad narme ¢f ragisiered agent and uile ¢ appheatle, (NOTE: Regristerea Agent signatary requirad wnen reinstanng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG GFFICERS AND DIRECTORS IN 11

e 3] [ Delete e %{:hangc ] Addition
NAME LO'SEL, ROBEHT w SH HAME . B .

SIREET ADDFESS | 8200 LAKE ROSS LANE STELANESs | TR f S MG LD Coel LT

ciry-si-op | SANFORD FL 32771 CITY-SI- /P SAG fo. BATIS

e D (7 Delete It ’ l;)(cnange O] Addilion
NAME LOISEL, LYNNE NAME . R ., ‘

SIRHT ADBRLSS | 8200 LAKE ROSS LANE R— e et g s &

ciy-s3-z¢ | SANFORD FL 32771 CIY-ST-2IP SAFpap ¢ T2

il [ Delete T [0 Change [ Addilion
NAME NAME

STREE | ADDRESS ’ STREET ADDRESS

BiFy- T LT BT

N [ Delele TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-ST- 2P

T O Delele TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY - S1-2IP

NIE [ peicte Tme [ change [ Aaditien
NAME NAME

SIRET ADDRESS SIREET AUDRESS

GiY-$1-4p CITY-S1-2IP

12. | hereby cerlify that the information supplied with this fiing does nol gualify for tho exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicated an this report or supplemenial report is rue gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tho corporation or the recoiver or trustee empowere§! 10 execute this report as required by Chaptor 607, Flonda Statutes; and thal my name appears m Block 10 or Block 11
if changed, or on an atlachment with an address, with bl other like empowered.
~

SIGNATUHE:’%&«./- et 1%“'4"7; %%'7 e 7 -4 20- T4

/r’ SHGNATUFE AND TYPED CR PRINTED NBME OF SIGNING OFFICER OR DIREGTOR Dntg Cay me Prong #




