2006 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000131868

T. Entity Name

DAWES FLOORING, INC.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90225 040 ***158.75

Frincipai Place of Business

- G S-LAKEWOODRD™
SEBRING FL 33875

Mailing Address

SEBRING EL 33875

I EEEO

2. Prjpcipal Place of Bugiqess
5732 Cherry

593 Chercy Kok

f

‘Sﬁile.'Apt. #, efc.

Suite, Apt. #, etc. / 1st MOORE CR2E034 (10/05)
Ny & State ity & Slate - 4. FEI Number Applied For
& (‘ nc\ {L._/ s {—'Sb(' /'\q I Z" 20-0400297 Not Applicable

=15

Oy

“Uesr

LIRS

B/ $8.75 additional

5. Certificate of Status Desired Fee Required

_ 6. Name and Address of Current Registered Agent

MCCOLLOM, JAMES F
129 SOUTH COMMERCE AVENUE

SEBRING FL 33870

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regislered agenl and ilc H peplicable

(NOTE: Regisiared Agent signature required when reinstaling)

DATE

poy

- FILE NOWNIFEE IS $150.00:7. '
" After May 1, 2006 Fee-Will Be'$550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

;“Tl_llaﬁe&h’eg:tgfaygble;tp Flarida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete e D) Prange LT Addition
NAME DAWES, THOMAS C X I B @M ; ;]av‘ﬂos C s
STREET ADOFESS |GO+SHOAKEWEBE-ROAD < 73 Chermy STREET ADDRESS é‘ar
NP |SEBRING FL 33672 R3F 7S cvr-st- 2@ g :‘7 13 2 et g7S
e ) Shelley O peke e B\J‘—J Yore- . [a?:hange % Addition
o DAWES, SHEELIE-A ~ ed | Seioes, Skl Address
STREET ADDRESS |BEHS-OAKEWOOBREAD 5734 Cherr “ STREETADDRESS | oy oy ercy R
civ-si-2p  |SEBRING FL 39672 B3RT7S Oty -ST-2P <€ lomra tgl_ 33805
A 1 Detete TME b (] Change [ Addilion
AL - - - NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP EITY-ST-2P
THLE [ Defete E [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-ZIP
Hil3 L Delete TLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
TITLE 1 Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-71P OTY-ST-2P

12. | hergby certify that the information supplied with this filing does not quality fer the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Biock 11

it changed, or on an attachmgent with an address. with

J s

SIGNATURE:

tﬁer like empowered.
Q)

'L*IL/I?/G )

7

{__S/GNATURE AND TYPED'LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cote T Bayiimo Phoad & \.J<_




