FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNlaJmly ENT # P030001 28590 01-11-2008 20067 046 ***150.00
JOSEPH A. CAPERS WOOD FLOORS & CARPET, INC.
Principal Place of Business Mailing Address
394-A SYONGE ST 394-A S.YONGE ST
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S T G VAT A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0372656 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O Ee%'gesqﬁg:;ﬁo"al
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CAPERS, JOSEPH A
394-A SYONGE ST Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174
City 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed mame of registerad sgent and tite Il applicable {NGTE.: Registerec Agen signalurg required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 01 Gelete THLE {3 change [ Addition
NAME CAPERS, JOSEPH A NAME
STREET ADDRESS | 394-A S.YONGE ST STREET ADDRESS
ciry-S1-21P ORMOND BEACH, FL 32174 CAY-ST-2IP
TILE 8 O pelete 0LE vice Pres denJr, S( cretar \.{ S;cnange [J Addition
NAME CAPERS, JENNIFER L NAME
STREET ADDRESS | 1512 RIVERSIDE DR. STREET ACDRESS
GITY.5T-2IP DAYTONA BEACH, FL. 32117 CiTY-S7-21P
TITLE O oelete TITLE [71Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-8T-2IP CITY-S1-2iP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY -ST-2IP CIFY-81-2Ip
TILE O oelete TIME (JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmentith gn a ss. with all other like empowered.
SIGNATURE: 38le- 353-IKA5
Dayume Prone ¥




