2008 FOR PROF!T CORPORATION
ANNUAL REPORT

-

FILED
Sep 12,2008 08:00 AM
Secretary of State

DOCUMENT # P02000135612

1. Entity Name

BEYON' FLOORS, INC.

Principal Place of Business Mailing Address
207 WELLON AVENUE 207 WELLON AVENUE
ORLANDO, FL 32833 US ORLANDO, FL 32833 US

AR R A

05252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [
74-3030713 Py Not Applicable

5. Certificate of Status Desirad [E/ $8.75 Addilional

Fee Required

6. Name and Addross of Current Registered Agant

LECLAIR, ROBERT DO NOT WRITE

207 WELLON AVENUE

ORLANDO, FL 32833 IN THIS SPACE

8. The abcwe named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Stare of Florda. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE (102 o Pl ik 3 1 2 e o

Sugnaturg, lyned or prnted name of regislered BQenl and tiie IF appicable. (NQTE: Regisiered Agent signature required when renstating) 4+ L

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution [0 Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

MTLE PT

NAME LECLAIR, ROBERT
STAEET ADDRESS | 207 WELLON AVENUE
CITY-ST-2IP ORLANDO, FL 32833

TITLE S

NAME LECLAIR, SALLY

SYREET ADDRESS | 207 WELLON AVENUE
CITY-ST-2P ORLANDO, FL 32833

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CiTY. ST-2IP

= IN THIS SPACE

HAME
STREET ADDRESS ,
Cy-87-2IP

Tnie

NAME

STREET ADDRESS
Cry-st-2i1p

TIRLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. ) nereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Fiorica Statutes. | further cenify that the information
indicated on this report or supplemental report is frue an that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 eport as requijed by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blpek 11 if

changed, or on an attapmen owered.
i el /7/7 e

SIGNATURE:
/ WJIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC n/ Date Danyﬁnuna "

!




