2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000131868 e

1. Entity Name

Secretary of State
DAWES FLOORING, INC,

Principai Placo of Businoss ) Maikng Address
5732 CHERRY RD ' } 5732 CHERRY RD

TETES Chtes 205753 Chervy

Suite, Apt, # etc l Suile, Apl. # clc | 1st MOORE CR2E034 (10/06)

Feb 12,2007 08:00 AM

Ci Sla ~ ily, & Slat 4, FEI Numb Applied For
&b At "F"L' 6\3 dbr ??’\% F I’ " 200400297 Nol Applicable

. ~P Toiny R é" Country i o—"3B.75 Addtional
3‘3% \,{é % é3 g"‘ us ‘af"' 5. Cerlificalo of Status Destred Foo Ronied

6. Mame and Addrass of Currenmt Registared Agent 7. Name and Address of New Registered Agent

Name

MCCOLLOM, JAMES F
128 SOUTH COMMERCE AVENUE Streel Address (P Q. Box Number is Not Accoplablo}

SEBRING FL 33870

City FL i Zip Codo

8. Tho abovo named ently submits this slatement for the purpose of changing its registered office of registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, lyped or printed name of regsigred sgent and liie r apphcahle. (NOTE: Regisiered Agan! sxgnature requirad whan reinslating) DATE

) FILE NOWIll FEE IS $150.00 9. Election Campaign Financing  *$5.00 mMay Be

After May 1, 2007 Fea Will Be $550.00 Trust Fund Conlribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO CGFFICERS AND DIRECTORS IN 11
TIE D O Delete e O change [ Addition
NAME DAWES, THOMAS C NAME UDE‘DE'DE'BE?EB
STRETADDRESS | 5732 CHERRY RD STRCET ADDRLSS 0242107 -30035-003 152, 75
cnv-si-up | SEBRING FL 33875 CITY-ST- 2P
TILE D 1 Deleie TILE [ cChange [} Addinan
NAME DAWES, SHELLY NAME
sIRECT aDoRess | 5732 CHGERRY RD STREL T ADDRESS
CiY-sI. 7P SEBRING FL 33875 CITY-81-21P
une [ Dolete e [} change [ Acdinon
NAME . HAME,
SIFEET ADDRESS ¥ smue) apoess
CITY-SI-2p CITY-$1-21P
e [ Delete TIRE {J Change  [J Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2IF eIty - SI-7IP
TRE O Delete e [ change ] Adaition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CIY -ST-2IP CITY-81-2IP
UIE ] delote TIE [ change [ Addilion
NAME NAME
STREET ADDHESS STRIFT ADRE S5
CITY-S1-2IP CITY-S1-2IP

12. | hereby carlify thal the infermalion suppliod with this fiing does not qualify for tho exemplions containod in Section 119, Florida Statutes. | further certify that the infarmation
indicaled on 1his report or supplemental report is true and accurale and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of tha cerporalion or the recgiver or rusles empowered lo execujahjs report as required by Chapler 607 Florida Statules; and! thal my name appoars in Block 10 or Block 11

if changed, or on an atlach drass, with all gther powered. gbg
, , 2] 1 /
& - Al i 01 g3 ugdl

SIGNATURE:
|/ SIGNATURE AND TYPED OR ARITED NAME OF SIGMNG OFFICER O DIRECTOR = Daynma Pnone 4




