2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~ FILED

DOCUMENT # P03000099764

1. Entity Name
ADVANTAGE FLLOORING CONSULTANTS INC.

Principal Place of Business Mailing Address
575 LONGWOOD CT. 575 LONGWOOD CT.
OLDSMAR, FL 34677 OLDSMAR, FL 34677

A AN

02112007 No Chg-P CR2EG34 (11/05)

Apr 16, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o Aoied P

11-3703098 Not Appticable
i i $8.75 Additional
5. Certificate of Status Desired [ Fae Raquired

4. Name and Addrass of Current Reglstered Agent

S LonGwoaD o DO NOT WRITE
OLDSMAR, FL 34677 IN THls SPACE

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 Florida. | am familiar with, and accept

the obligations of registf?)en
SIGNATURE / At gy T L Lfﬁﬁ/(/?
Signature, typdf or printed ramyl reglttored agent 810 ttie il appicable. (NOTE: Aegisiored Agent signature regqured when ranstatng) DATE N
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be Uljl]i__}l:ﬁni YOS )
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addsd to Fees ]]L}IH I'.:‘[h"“ ‘:{I 1Al r—l D 1 ? 1 EU R ]:“:i
10. CFFICERS AND DIRECTORS |
TmE PSD
NAME GOODWIN, VERCNIQUE

STREET ADDRESS | 575 LONGWGOOD CT.
CITY-ST-2P OLDSMAR, FLL 34677

TIMLE

NAME

STREET ADDRESS
CImy-sT-2P

TME
NAME

i::-frs:_u;:zss - - Do_ NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITy-sT-2IP

TIMLE

NAME

STREET ADDRESS
CImy-s1-2°

12, | hereby certify that the information supplied with this filin é’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other |i powered.

SIGNATURE: Lt [kt Ly \lerun\aue(wulmuq/m/ﬁ 93 818053 (

SIGNATURE D,&NNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons #




