FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000037001 05-01-2007 90030 048 ***150.00

1, Entity Name

BAREFOOT FLCORING OF CENTRAL FLORIDA, INC.

Princips! Piace of Business Mailing Address
518 DOUGLAS AVE 518 DOUGLAS AVE
1216 1216
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 |
T w3 R A O
&3 ?keasan t Ricdge 046113 Ae“‘iftfre;{j e Dr.
Suite, Apt. %, eic. J Suite, Apt. ¥, stc. 04302007 Chg-P CR2E034 (12/06)
ate ty & Jlate 4. FEI Mumber Applied For
5 7? Of‘aﬂq e, fz. Q 72 O/‘anqe /CZ 14-1877878 Not Applicable
3 a / ag \_,C‘(&]—Wg/f 3 ED/Z g- WV Couantris‘}% 5. Cerificale of Status Desired [} gi‘;esqgfggmna;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. “;f Name - %
CROUSE, RICHARD B A/, ce /e Tx
978 DOUGLAS AVE{ Straet Addiess (P.O. Box Number is Not Acceplatile)

102

ALTAMONTE’ SPRINGS FL 32714 576'7£Fo;éen 7%:.:.) Laﬁe ,
- “FRrt Crange FL | 457 >

8. The above named entity submils [his statement tor the purpose of changing its registered ottice of registered agent, ordith, in the State of Florida. | am familiar with, and accept

1, obl:qaloﬂb of regisiered agent, ,'..
SIGNATURE s ; ‘Ce ;ﬁ [ \D/ Vol C%or

St !va of privled raome of ra:gﬁ':g:uc! aguniand ditle i uchMmc IWOTE: Hegisteron Agept signatarg requited whun remsi DaTl
. FILE NOWI!! FEE IS $150.00 9. Election Cantpaign Financing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTCORS 11 ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
D : 7 peiese TITLE [ Change I Addilion
WAKEFIELD, ALLEN NAME
ETADDAEES | 6113 PHEASANT RIDGE DRIVE STREET AGDRESS
CTY-5T1-2ip PCORT ORANGE, FL 32128 CITY-S7-2IP
TILE D [ Delete TITLE [ Change [ Addition
HAME TETA, ALICE M NAME
SIREET ADDRESS | 5969 BROKEN BOW LANE STREET ADDRESS
CITy-57-2IP PORT ORANGE, FL 32127 CITY-ST-21P
TITLE O Doiete TImE ] Change  [] Addision
HARE NAME |
STRELT ADCHESS SIREET ADURESS
EiTy-57-2p Ciy-$1-21p
[ Deiete THLE [ charge [0 Additiar
Ak
g T ADBRESS SIREET ADDRESS
ST-ZP CITY-5T-2F
TALE [ Desese TLE [ Change  [] Adition
HAME ) AAME
SIREET ADGRESS SIREET ADDRESS
CiY-ST-ZF CITY-5T-21P
TITLE 7 oetere ITLE I change [ Addition
HAME MEME
SIRLET AGGRESS SIREET ADDRESS
CITY-S7-Zip CITY-5T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contzired in Chapter 118, Florida Statutes. | turther certify that the information
incEcated on this repod or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 0 or Bloek 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % A/ %@mcﬁr A [len Ua.ée\fe/og 3/3’0/7 S 8Ll £5¢

SIGKATURE AND TYPED OR P) NAME OFAIGNING OFFICER OR DIRECTGR Turaire Praone #

A=

/

Ly



