b4
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ... = FILED

DOCUMENT # P03000112708 Feb 02, 2007 08:00 AM
1. Enlity Namo Secretary of State
FLOORING ENTERPRISES, INC.
Principal Place ol Business Mailing Addross
5560 NORTH PINE HILLS ROAD 5560 NORTH PINE HILLS ROAD '
CRLANDQ FL 32810 ORLANDOQ FL 32810
* - RS RO
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile. Apl. #, alc. ' Suile. Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slato 4, FEI Number Applied For
20-0298066 Not Applicable
Zip Country Zp Country 5. Cerlificale of Slalus Desired d gg';esqlﬁ?edéﬁ”nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OWENS, JACK E
2731 SILVER STAR ROAD Street Address (P.O. Box Numbar is N1 Acceptable)
ORLANDO FL 32808
City FL | Zip Code

8. The abovo named antily submils this slalement for the purpose of changing its registerad cifice or registerad agent, or both, in the Stale of Flerida. 1 am familiar with, and accept
\he obligations of registered agent ’

SIGNATURE
Signature, typeo or prnjad name of registered agent and bilg  AppLeatia (NOTE: Registered AQer] 1ignaling requiad whan remnsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . . Trusl Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
iLE P 1 Detele Tine O change [ Acdilion
NAME CLARKSTON, JUDITH A NAME
ST L1 appiess | 5560 NORTH PINE HILLS ROAD STIET ADDRLSS LOO0061 6374
arv-gi-zp | ORLANDO FL 32810 CITY-S1- 20 02/05/07-30047-025 150,100
0L ST O Delete i [ Ghange [ Addiion
NAME OWENS, JACKE NAME '
sreET ADDaEss | 2731 SILVER STAR ROAD SIREES ADDRFSS
CITY-S1-71P ORLANDO FL 32808 CITY-SF-2IP
THIE 7 Delete [T g O change [ Additien
NaME NAME
STAEET ADDRESS SIREET ADDRLSS
CIY-SI-2IP CIY-S1-2IP
Nie [ Detete LE [J Change [ Addition
NAME NAMT.
STRFET ADDRESS , SIREEI ADDRISS
CITY-SI-7IP CITY-5T-2IP
mie 3 peletz 1§13 [ Change  [J Addilion
NAME NAME
SIREET ADDRESS SIRIET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TIE [ pelele TLE [ change  [C] Addilion
NAME KAMD
SIRLET ADDRESS STREE T ADDRESS
CINy-S1-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing doas nol qualify for the exomptiens contained in Soction 119, Florida Stalutes. | further certify thal the information
indicatad on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recowver or trustee ompowered (o exacule this report as required by Chapler 807, Fionda Statutes; and that my name appears in Block 10 or Block 11
il changad. or on an atiachmen! with an addross, with all other like empowered,

SIGNATURE:WA{&M JubiTH (Ltdhston  s-3i-07  S27. 9393449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayime Phone ¥




