2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P03000017770

1. Entity Name
CREATIVE FLOORING OF CENTRAL FLORIDA INC

ecretary of State

04-09-2007 90094 004 ***158.75

Principal Place of Business

5624 SQUTH ORANGE BLOSSON TRAIL
INTERCESS!ON CITY, FL 33848

Mailing Address

P.0. BOX 966
INTERCESSION CITY, FL 34759

4005503 ¢

2. Principal Place of Business - No P.O. Box # 3, Mailling Address

B A

Suite, Apt. #, etc. Suite, Api. #, efc.

04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appied For
14-1869538 Not Applicable
Zip Country Zip Country

@ $8.75 additional

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of Now Registered Agent

TILLSLEY, JOHN R

Ve Mahstas —T itfsley

5624 SOUTH ORANGE BLOSSON TRAIL

Street Address (P.O. Box Number is Not Acce table) .
G O e e Blassom T e

INTERCESSION CITY, FL 33848

W tetressm  City _
City FL ‘ ZIE:,%C%deS'Q?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE 12/ 102 2% W /‘{M{WA) '—7’/5/‘6,1/ 6[ - é" 27

Signature, typed or Dflr:d name of registered agent and litls i au% {NOYE" Heglﬂerud Agent signature recuired wtén einslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!It FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Fea will he $550.00

0. GFFICERS AND DIRECTORS Ty

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T LD B Delete TITLE [3 Change [ Addition
NAME TILLSLEY, JOHN R NAME
STREET ADDRESS | 5624 SOUTH ORANGE BLOSSON TRAIL STREET ADDRESS
CITY-ST-21P INTERCESSION CiTY, FL 33848 Ty -51-2IP
TILE D O Delete TILE [ Change [ Addition
NAME TILLSLEY, MARYANN NAME
STREET ADDRESS | 5624 SOUTH ORANGE BLOSSON TRAIL STREET ADDRESS
CITY-ST-2IP INTERCESSION CITY, FL 33848 CiTy-53-2iP
TITLE - - £ Detete TITLE T [ change ] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
City-81-2IP CITY-ST-21P
TALE T Delete ITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TI7LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CItY-ST-21P
T{ILE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CIry-§1-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaple: 119, Flarida Siatutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an address, with all other Jike empowered.
SIGNATURE: X 21/ #rirt) Mt /,//Séc, S407 _#7-870- 0005

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFWR OR DIRECTOR Date

L4




