ZUus run
ANNUAL REPORT (AR)

DOCUMENT # P03000091087 FILED
e B Feb 21, 2007 08:00 AM
HEAVENLY FLOORS, INC. = ? :
Secretary of State
Principal Place of Business Mailing Address
115 E. GREEN STREET PO BOX 14
2. Principal Place of Busincss - No P.O. Box # ] 3. Mailng Address
Suite, Apt. #, ofc. Suite, Apl. #. olc 15t MOORE CR2E034 (10/0B}
City & Stale Cily & Slate 4. FE!{ Number 56-2075364 Applied For
Not Applicable
Zip Couniry Zip Country s. Ceruficate of Status Desired | ?g'ggq lﬂ?:;ional
6. Name and Address ot Current Registerad Agent 7. Nama and Address of New Registered Agent

Namo

HATTON, VICKI T :
115 E. GREEN STREET Sreet Addiass (P.C. Box Number is Not Acceptable)

PERRY FL 32347

City Zip Code
— FL

8. The above namod
the obligations of

ti)ryfubmils this stalement for the purpose of changing 1ts rogistered office or regislored agent. or both, in the State of Florida. | am familiar with, and aceept

12-30-07

SIGNATURE
Sighalure, typad or prnted name of ragsterad agent and tilg ¢ anplcatla. {NOTE: Reqisierod Agenl $xgnature requirad whan reinsteling) DATE
EJLE NOW!!1 FEE IS $1$0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. {1 Added to Feas
Make Check Payable te Florida Department of State .
10, CFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES Tty OFFICERS AND DIRECTORS 1N 11
T P 1 poete MLE T A [ cnange ] Addulion
: HATTON, VICKI T - OOIGIEAS S =

NAME ' NAME Q30 LAY -B0023-009 150,00
sIrec Aobress | 119 E. GREEN STREET STRIE] ADDR! 55
CITY-ST-2IP PERRY FL 32347 Iy -S1-2IP
e v 7 petete TIiLE [T change T Addition
NAM! HATTON, JOHN R NAME
sIreLT Appress | 115 E. GREEN STREET STREEY ADDRESS
CITY-81-7IP PERRY FL 32347 CITY-$1-2IP
e 3 pelete e I change  [] Addition
NAME i ~ NAME . -
SIRELT ADDRISS SIREET ADDRESS
CIiY-S1-2IP CITY-SL-21p
TIiLE L1 Detete TINE [ change [ Adwlion
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e 3 pelete TIME ) change ] Addilion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-81-21P
TTE [ Delete TITLE [ change  [] Addilion
NAML NAME
STFEET ADDRESS SIREET ADDRESS
CITY-SI-2p CITY-S1-2(7

12, | hereby certify that the informalipreupplied with this filing doos not qualify for (he oxemplions contained in Sectien 119, Florida Statutes. | further certity that the information
indicaled on ihis report or supgtemehtal report is frue and accurale and thal my signature shall have tho sama legal effect as if made under oath; that | am an officor or director
of the corporation or Ihe recejor cifirusles empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or an an attachmbnl with an address, with ali olper ike empowered.

. g50
SIGNATURE: _J /84— \ 2 02:90-07 9353952

* EIGNATURE AND TYPED OR FRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytima Phone #




