2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Apr 26, 2006 08:00 AM
DOCUMENT # Po3000125490 ’ :
1, Eatiy Narve Secretary of State
WEBB FL'OORING, INC.
Principat Plate of Busness Mailing Address
1901 NE 52N0 8T 1901 NE S2ND ST
e o TR
2. Porcipat Flace of Business 3. Mailing Address
" Sute, Apl #, elc. Suite, Apt. #, ata. 191 MOORE CAZE034 {10/05)
City & & City 8 & . FC e ry TFor
iy ate ity S 4. FEF Nember 56-241 1434 ! Nz:ﬁ;zpﬁ:;ﬁ
2 Country 2ip Country 5. Corfiiicate of Satus Desiced [} fg;fq 3?:éﬂmﬂ
| & Name and Address of Cument Registered Agend o 7. Name and Address of New Regisiered Agen
Narne
%%?B&E EQQSTSE‘:{!-D - T | Sueet Address (P.Q. Box Numbes is Nol Accemable}
OCALA FL 34479 .
F iy FLTZ;p Code

8. Tha abave vamed entity submits this statement for the puipose of changing its fegslered oifice or registered agent, or both, in the Siate of Florida. 1 am tamiliar wilh, and accept
lhe obdgations of registerad agent.

SIGNATURE
Cigmiuti, 1ypad o pnted name of regrstennd agens and lite § applicatse OTE Regrstered Aganl sianalua redasad wites icosialig) ORTE
FILE NOW!H FgE lS_ $150.00 . . . 9. Election Campaign Fnancing  $58.00 May 8e
After May 1, 2006 Fee Will He §550.00 Trust Fund Contibution. [ Added to Fees

Make Check. Payabie to F!orlda Depar!ment of State

_(10. GrEICERS AND DIF{ECYOHS . . _.ﬁDD#TIONS!CHANGES TQ OFFICERS AND DISECTCRS IN 11
SHRE 1 Dp 3 Datete e 7 Change ] Addition
HAE WEBB, KENNETH T ANAE 5 0
STRLEF AGORESS [ 1901 NE S2ND ST SIRELT ADDALSS {3{}‘{:}&85
oFesi-ze |OCALA FL 34479 ' ’ Ty - 55- 2P U5, i 0530 "324 150,08
HnE [T petete THLE 3 Change [ Additian
HAKE HAME
STREET ADDRESS STREEY ADDRESS
Ty -S1-217 (e RNy

TH T oemte WL D Change [ Aoditiop
NANE RANE
STREET ADDRESS STREES ADDRESS
QFY-S1-70p oY -S0-TF

R I 1.

e 1 Deteta HILE DI cenge T Asoition
BAMT HAME
STRELTADTISS SIACCT ADDRESS
OSFY - 51-21P G- 81-IF
mE {7 Derete L{L113 Otharge [ Addition
NAME RANE
SIRELT ADDRESS STREET ADDRESS
4ry-87-0p CITY- 87-1IF
e (7 petete HILE o [T change {7 Adution
NAME NEME
STREL] ADDRESS SIREED ADDRESS
LISy -51- 477 iy Sr- o

12. 1 hereby certify ihat the informalion supplied with the Rling does not qualily for the exemplans confained i Section 119, Flonda Statutes. 1 further certdy thal the information
mcicated an this report o supplemental report is true 2nd acawrate and {hal my sigrature shall have the same legal efiect as if mate under catn, that { am an olticer of direcior
of the corporation ar the receiver of trusies empowered 1o execule this report as required by Chapler 807, Farida Statutes; and that my name appears i Biack 10 or Block t1
i epanged. or on an attachmant with an address, with all olier like empowered.

SIGNATURE: /2 Dawcld AennT b #2 yelblts &-23-06 352-622-24%

SIGNATURE ANT TYPED DR PRMNTED NAKE OF SIGNNG OFF!CER OR DIRECTOR I Mavhnse Mhooa §




