2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000128590

1. Enlity Name

JOSEPH A, CAPERS WOOD FLOORS & CARPET, INC.

-~

Principal Place of Business Mailing Address

394-A S YONGE ST 394-A S.YONGE ST

T T ”"”"HH "’ll Hw IIW |||H||m “m ”"Hl;l'lm”lm |IH||HH||‘

2. Principat Place of Busingss - No P.Q. Box # 3. Mailing Addreoss
Suite. Apl. #, elc. Suile, Apt. #, otc. 1st MOORE CR2E034 {10/08)
Cily & State Cily & Slale 4. FEI Number Applied Far

20 03172656 Not Applicablo

Zip Country Zip County 5, Cortficate of Status Desirod O ?i';’esqa:’:;'onal

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

CAPERS, JOSEPH A
394-A S.YONGE ST
ORMOND BEACH FL 32174

Name

Streat Address (P ©. Box Numbar is Not Acceplablo}

City

FL Zip Codoe

8. The above namod enlily submits Ihis statemanl for the purpose of changing its registerad office or rogistered agent, or both, in the State of Flonda. | am familiar wilh, and accopl

the obligations of rogistered agent,

SIGNATURE

Signature, typed of ponted rame of registered agent and e ¢ apnleable {NOTE Regstarad Agent signaiuro réaured whan remstating) DATE

FILE NOW!! FEE IS $150.00
Aftar May 1, 2007 Feo Will Be §550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

N P O pelete TE [dochange [ Addition
NAME CAPERS, JOSEPH A NAME

sIREE AnomLgs | 394-A 5.YONGE ST SIRLET ADFESS UODO0GEE 1 274

CITY-ST-TiP ORMOND BEACH FL 32174 CINY-S1-2IP (320407 =20022-019 150,010

il 5 O Detete e [ change [ Additon
NAME CAPERS, JENNIFER L NAME

STREET ApDviEss | 1512 RIVERSIDE DR. SIREET ADDRESS

CHY-SI-2IP DAYTONA BEACH FL 32117 CITY-ST-2IP

TILE [ pelete TMLE [ change [ Addilion
NAME NAMI

STREET ADDRESS STREET ADDFESS

CITY-S1-2IP CITY-1-2IP

L ] Delete 1HE D change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7IP CITY-ST-71p

LE [ oelete TINE 7] Change [ Addition
NAME NAME

STREET ADDRIESS STALET ADDRESS

CITY-ST-71P CITY-SI-2IP

THLE 1 Delele e [] change  [C] Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-8T- 2P

12. | heropy certify that the information supplied with this filing does not qualify for the exemptions cenlained in Section 119, Florida Stalutes. | further Gortify that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the samo legal effect as if made undor oathy; that | am an officer or director
of tho corporation of the receiver or trustec empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my nama appoars in Block 10 or Block 11

if changed, or on an altach oninwi addrass, with all other likc empowsred.
SIGNATURE: C?g)\(@&mﬁ Sennifer Capers Sec. 3)1lo

(33L) 253 -2325

TURE AND TYP{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA 1

>

Date Oaytime Prona 4

Mar 09, 2007 08:00 AM
Secretary of State




