2007 FOR PROFIT CORI;BRATION FILED

ANNUAL REPORT _ Apr 04,2007 08:00 Al

DOCUMENT # P03000126843

1, Enliy Name

WADDELL'S FLOORING INSTALLATION, INC.

Principal Place of Busingss Maiting Address
2329 TRINITY ST 2329 TRINITY ST
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

U0 A T

03142007 No Chg-P CR2E(34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FoniaaFor

56-2418480 Not Apglicable

' O $8.75 Addtional

6. Certficate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

TRy o DO NOT WRITE
LYNN HAVEN, Fl. 32444 IN THlS SPACE

8. Tne above namad ently submils 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 registered agent,

SIGNATURE s : iz
.. © Signature. lyped or prnted name ol registered agen! and ttle 4 applicable (NOIE Registared Agent signature required when ranslaing) el o DATE |
' FILE NOWIN FEE IS $150.00 9. Electon Campagn Firancng $5.00 May Be UNORNNERS352

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas Dq‘l}l 1."&?"’8‘3031 _.[:!19 ISD . UU
1 - . OFFICERS AND DIRECTORS [ .
TITLE PVDC
NAME WADDELL, GRAHAM

STREET ADDRESS | 2329 TRINITY ST
Ciry-81-21P LYNN HAVEN, FL 32444

TInLe ST

MAME WADDELL, SHERRY
STREETADDRESS [ 2329 TRINITY STREET
CiTY - ST-ZiP LYNN HAVEN, FL 32444

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADCRESS
CITY-S1-2iP

TILE

NAME

STREET ADDRESS
GITY-SE-21P

e

NAME

STREET ADDRESS
CnyY-SE-2IP

12. | hereby certly that the information supghed wih this filing does not qually Tor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that tha information
inaucated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as 4 maade under caln: that | am an officer ar director
of the corporation or the recever or trustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears (n Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

A
SIGNATURE: _Curedenree 0 ee I I ’-\l/ \/ 07 R0-277-0129

IINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR faldl] Dayuma Phicre £




