2006 FOR PROFIT CORPORATION
ANNUAL REPORT

N
FILED

DOCUMENT #P03000130628

1, Entity Name

DE! FLOORING, INC.

Jul 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

11624 CORPORATE LAKE BLVD
SAN ANTONIO, FL 33576

Mailing Address

P.0. BOX 190
SAN ANTONIO, FL 33576
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8. The above named enuty submrts this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in !he Slate of Flonda | am familiar with. and accept

Signature. typea of printed name of registered agent and Iitie if applicable

{NOTE Regisierad Agert signaturg required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contrigution.

FILE NOW!Il FEE IS $150.00
Due by September 6, 2006

$5.00 May Be
Added fo Fees

In accordance with 5. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.
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11624 CORPORATE LAKE BLVD.
SAN ANTONIO, FL 33576
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12. } hereby certify Ihal the information supplied with this filing coes not quality for the exemptwons Cl
indicated on this report or supplemental report 18 true and accurats and that my signature shall h
of the corparation or the recever or trustee empowered to execulg this
changed. of on an attach ith an address,
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wered.
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ave the same legal effect as if made under oath; that | am an otficer or director
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SIGNATURE AND TYPED GR PRINTED NAME OF SIBWIG OFFICER OR DIRECTOR

Date Dayume Phone #




