- 2007 FOR PROFIT CORPORATION ..

ANNUAL REPORT

FILED . |

DOCUMENT # F’020001 34618

1. Entity Name ' ** '

ESCALADE FLOQRING, INC.

Apr 26,2007 08:00 A
T Secretary of State

!

Principal Place of Business

1318 S. MCDUFF AVENUE
JACKSONVILLE, FL 32205

Mailing Address

PO BOX 60785
JACKSONVILLE, FL 32236
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O $8.75 Additiona!
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4. FE| Number

27-0039958

‘a 5, Coertificate of Status Desirad

6. Name and Address of Currant Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
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8. The above named entity submits this statement for the purpose of changing its registered oﬂice or registered agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registersd ageni and ile f applicable.

(NOTE Aagicterad AQEn] SkxAaTUra réquirad whmsn rHnstanng) DATE

FILE NOWI!I! FEE IS 5150.00
After May 1, 2007 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 sayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TIME PTD

NAME ENBERG, TAMARA

STREET ADDRESS | 1318 S. MCDUFF AVENUE-
CITY-ST-7IP JACKSONVILLE, FL 32205

P
=

imeE, SVvD ,

NAME HARRIS, RICHARD B

STREET ADDRESS | 1318 5. MCDUFF AVENUE
CITY-ST-2IP JACKSONVILLE, FL 32205

TITLE

NAME

STREET ADDRESS
CiFy-S1-21°

TITLE

NAME

STREET ADORESS
CITY-ST-71P

" 'DO NOT WRITE .
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TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME |
STREET ADDRESS
CITY-ST-2IP
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12. | hareby certify that the information supglied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. § further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
. ol the corporation or tha receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 171 if

_ changed, or on an attachment witn an address, with all other nka empowered

SIGNATURE: W

L4-21-0O7 QOH/238-93aR

SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING OFFICER Gg PIRECTOR Data

Dayumae Phone »
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