2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000130992 - - - Feb 12,2007 08:00 AN
1, Eniity Name
r f State
DALE NANCE VINYL & CARPET INSTALLATION, INC. SCC etary 0 S
Principal Place of Business Mailing Addross
3570 REMINGTON QAKS PATH 3570 REMINGTON QAKS PATH
AR
2. Principal Placo of Business - No P.O. Box # 3. Maiiing Address
Suile, Apl. #, olc, Suile, Apl. #, alC. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4, FE| Number N Applicd For
83-0376231 Not Applicable
Zip Country  ° Zip Country  _ 5. Cortficalo of Stalus Dosrod O ?igi l,::::dnionm —
6. Name and Address of Current Registered Agent 7. Name and Acidress ot New Reglistered Agent ‘
Name '
HARKINS, WILLIAM R |
5620 US HWY. 98 NORTH Streot Address (P.O. Box Numbor is Not Acceplable)
LAKELAND FL 33809
City FL Zip Code

8. The above namod enlity submils this slatement for Ihe purpose of changing ils registercd office or regisiored agonl, or boih, in tho Slate of Florida. | am lamilar with, and accept |
tho obligations ol regislerod agoent,

SIGNATURE

Snature, IYped o phated e of regrstered sgerl and itle ¢ appheable. {NOTE: Regstered Agent signatung renused when remsianng) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 et o e o ) fcjsc{gﬁoh:‘;? °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D [ peteie mit [ change  [2] Addinon
Wi | NANCE, DALE o UOD000E3 1432
SIT 1A ss | 3570 REMINGTON QAKS PATH SIHITT ADDIY S8 02/20,707-800459-013 150,10
oiv-sizp | LAKELAND FL 33810 GIIY-S1- 2P
‘ i, D O Delne i 7 Change (O Addition
| i NANCE, SHARONROSE -
st anbsess | 3570 REMINGTON QAKS PATH STRTE 1 ADDRI S8
CIy-53-410 LAKELAND FL 33810 CY-S1-71
1Le 1 Deleta T [ cChange [ Adgition
NAM! AW
SIREED ADDRI 55 ST ADDR 55 )
GIY-S1-211 - - L W i i it i e Rl
(11} [ Deteto T [ Change [ Addilion
NANE NAMI
STRLADDRI 58 SINI 1 ADDR $%
CUy-$1-2p CITY-S1-21P
Il O pelete i [ change (] Acaition
NAME NAMF
SIMET ADDRI 5SS UL AL 55
CIY-S1-21p Y- S1- 2P
it J Delele Ty [ Change  [TJ Addilion
NAME HAME
SIRTET ADDRE § STV LT ADDRTSS
CIFY-S1-0 CIly-SI-2p

12. | horaby certily that the information suppliod wilh this filing deos not qualify for the exomptions contained in Section 119, Flonda Statutes. ! furlther certify that the information
indicaled on this report or supplemental report is truo ang accurate and that my signalure shall have tho same legal cifect as if made under oalh; thal | am an ollicer or director
of tho corporation or the receiver or trustee empowoered lo exocute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Black 10 or Biock | 1
if changed. or on an allachmont wilh an address, with all othor lika ampowered,

SIGNATURE: ol emrec. Dile m Uppee 2-9-02 [561-635 gze

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




