2008 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000129694 Jan 25, 2008 08:00 AM
1. iy Narms Secretary of State
PROFESSIONAL FLOORING SOURCE, INC.
Frincipal Place of Business Mailing Address
7724 FLEMINGWOOD CT 7724 FLEMINGWOOD CT
T T ”"“m m ||“| HIH ||m ||’” ||m ”l‘l Hl‘l ‘l“l |‘”| ’lm Imm ’Hll’
2. Prncipal Place of Businnzg - Nn PO, Box ¢ 3. Maling Addrass
Saite, Apt #, etc Sulle Apt 4, e, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphied For
02-0661353 Noi Apolicable
o ouniey Ze Goantry 5. Cortificate of Statug Desirad O $8.75 Adational
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

lég(l)%ELl‘Al‘?(E)BR%%TSVEANE Streel Arldress (P.O. Box Number is NolL Aceaptabtia)

SANFORD FL 32771

i Clly

FL. I 2z Code

8. The atcve named antily subrots this starsrent for the purpose of chang:ng ils registered oflice o registerad agent, or Bntk, in the Siate of Flonda. | am familiar with, and accent

the chmgalions of registered Ayert.

SIGHNATURE

SgnLTe, LRI O 2o B M el Uz ed nerT w1 e | i zasie {RGYE Regis'ves Azort einnnla e -eques v contalr gi

DATF

FILE: NOW{1!: FEE IS $150.00 % -
LU s After May 1 2008 Fes Will Be 5550 00
Make Check Payable to Ftorida Depar(ment of Stale

9. Etaction Camsaign Finarciig— $5.00 May Be
Trugt Fued Contrigution, [ Added to Fees

w. OFFIL.FRS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pyete TTE Cenange ) Asdition
MANE LOISEL, ROBERT W SR HAME
STREET ABDRESS | 7724 FLEMINGWOOD CT STAHEE ADORFSS . I
oi-s1.22 |SANFORD FL 32771 ory- 120 LIDCICG0 756 730
o L L n': T ﬁ'i“‘l Pl -(J—'|‘| .‘n’x
Tme D [T Dese ME (EE Eea i N3 L A O et ] asdnon
NAME LOISEL, LYNNE HARE
SIREFT ADDRFSS | 7724 FLEMINGWQOD CT STAFFT ADDRFSS
CITY-31- 710 SANFORD FL 32771 CITY-5T-2i¢
1MLE 1 Dainte nitL [ change [ Addion
NAME - R
STREET ADDRESS STHEET ADGRESS
LITY-$1-2IP CITY-5T-2IP
TILE [T peiete THEE O Change [ Adddition
HAME o : RAME
STREET SDORLSS STHEE ADDRESS
CTY-81-219 CITY-51-21
ILE [ pelele It [ Crange [ Aadition
HAME ’ HAML .
STRELY ADDRESS STAFET ADIRESS
Iy -2 21® CITY-S1 A
TmF I Dejate TTE [J Crange [ Aadition
NEME WaME
STREET AGDRESS STAEET ADIRESS
SIY-5T- 21 TITY 5T 2IF

12, ) hereby certity that tha information supehed with this fiing does net qualify for the exermptions cenlained in Section 119, Flerida Stawutes. | further certify that the information
indicated on this report or supplernental repoft is tnie and accurate ana that my signature shall hava tho same I(;gd aftact as bmade under oatty that | am an officer or directur
of the corporation o the raceiver or rugtee gmpowered 1o execute this report as renquized by Chapter 607, Frorida Situtes: and that my name appears in Block 10 or Bleck 11
if changed, or an an attachmengeqilh an address, with ail olher ke erpowearen.

SIGNATURE:/ et AT )éé'zw,éx.}cé— S %:,///

SIGNATURE AND TYPED QR BRINTED NAWE OF SISKNG OFFICER OR DIRECTOR LJ‘.)/ 7~ Mayime Faarn e




