FILED
2007 FOR PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000111067 R 05-24-2007 90004 002 ***150.00

1. Entity Narne
FLOCR DESIGNS ENTERPRISES, INC.

Principal Place of Business Mailing Address k At

2160 FOREST KNOLL DRIVE NE 2160 FOREST KNOLL DRIVE NE

PALM BAY, FL 32905 PALM BAY, FL 32905 :

L L, e N 00 A
00 \gTe )= 206 0 k)2

Suite, Apt. #, etc. Suite, A.pt. #, elG. 05212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Number Applied For
INDVACANTIC L DAL TE L 03-0530380 Nat Applcable
oip/zﬂ 0 ‘% (i)ounélr;r ‘;;3’),0{ 0 ,2) country \J 4 ) 5. Ceriificate of Status Desired O Eg;esqm‘ﬁ"“al

6. Nams and Address of Current Registered Agent - 7. Name and Address of New Registerod Agent
Name
BAIRD, JAMES L . -
2160 FOREST KNOLL'DRNE NE Street Addrass (F.O. Box Number is Not Accepiable)
PALM BAY, FL 32905
Cily FL | Zip Code

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 chligations of registered agent.

SIGNATURE
) . Typed of preved nisme of registarad Bgent and title § BPECADN . (NOTE. Registerad AQent Sipnatune recusnod whsr rénstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordanca with s. 807.193(2)(bj, F.S., the
Due by September 14, 2007 Trust Fund Contribution. E]  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Delete TITE [T Ctange [ Adeition
NAME BAIRD, JAMES L NAME
SIREET ADDRESS | 2160 FOREST KNOLL DRIVE NE STREET ADDAESS
Ciry-§1-71F PALM BAY, FL 32905 CIFY-S1-2P
TIFLE 7 Delete TITLE [ Ctenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [T Deete TME ] Change [ Adéilion
HAME NAME
STREEY ADORESS SFREET ADDRESS
oTY-ST-2P CITY-S1-7P
TITLE O velete TIRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {3 Detete L O crenge [ 7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2I9 CITY-ST-2IP
THLE [ oelgte TITLE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that ihe information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or ihe receiver or iustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atachmant with an addrass, with all other likg empowered.

SIGNATURE: mng%&a% A M AD L1 A LAD Y

PRINTED NAMY OF BIGNING DFFICER OR DIRECTOR Date Dayhrme Phons #




