. »2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000134618

1. Entity Name
ESCALADE FLOORING, INC.

May 05, 2008 08:00 AT
Secretary of State

Principal Place of Business

1318 S, MCDUFF AVENUE
JACKSONVILLE, FL 32205

Mailing Address

PO BOX 60785
JACKSONVILLE, FL. 32236

/ DO NOT WRITE IN THIS SPACE'

NN ST A

04292008 No Chg-P CR2E034 (11/05)
- 4, FEI Number Appliad For
27-0039956 Not Applicable
5. Certificate of Status Desired (] $8.75 Aqaitional

Fee Reguired

6. Nama and Address of Currant Registared Agant o

SPIEGEL & UTRERA, P.A. "
1840 SW 22ND ST. L
4TH FLOOR '

MIAMI, FL 33145

‘I' ;

8. The abcve named enbity submits this statement for the purpose of changing its reglstered on’lce or reguszered agent, or both in the State oi Fiorida. | am familiar wnh and accept

the obligations of registerad agent.

SIGNATURE

Sigrturm, typad o prirtad name of ragistarsd agent and uile if 2pplicabls

{NOTE Regisiarac AGent SJNATLIE réquiréd wnan rainsiating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE I 150.
o S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS i St

TITLE PTD

NAME ENBERG, TAMARA

STREET ADDRESS | 1318 S. MCDUFF AVENUE
CITY.ST.ZIP JACKSONVILLE, FL 32205

SVD
HARRIS, RICHARD B
1318 S. MCDUFF AVENUE

TITLE

NAME

STAEET ADDRESS
Ciry-ST.ZIP

TITLE

NAME -
STREET ADDAESS o o

CITY-8T-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-21?

TIMLE

NAME

STREET ADDRESS
CITY-3T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

JACKSONVILLE, FL 32205 e

DO, NOT WRITEW i -_=
N THIS SPACE -

12. 1 hereby gertity lhat the lnformatlon supplied with this fllxng coes not qualify for the exemphons contaxned in Chapter 118, Flonda Statutes. t further cemfy thst the information
accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Bloek 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _LOMOEO-

L-2G-0 & qc—x/sgz‘ S EALS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dlywna Phona #




