2007 FOR PROFIT CORPORATION Fﬁi\lr_\%’)"f

ANNUAL REPORT

DOCUMENT # P03000132760

1. Ervity Name
NOLAN'S CUSTOM WOOD FLOORS, INC.

07 BPR 27 AMI1: L8

RETARY CF STATE
TR%AHASSEE. FLORIDA

Principal Place of Business

2959 SHADEVALLE RD

Maiting Address .

2959 SHADEVILLE RD

75

CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0388284 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Requirod
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name .

LORICK, NOLAN W Il
2959 SHADEVILLE RD
CRAWFORDVILLE, FL 32327

Street Address {P.Q. Box Number is Not Acceptable)

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 Floridza. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signatre, typed or printed nama ol registered ageni and e it applicable

(NOTE: Registerea Agent signature raquinad when rginstaling) DATE,

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O change [ Addition
NAME LORICK, NOLAN W Il NAME

STREET ADDRESS | 2959 SHADEVILLE RD STREET ADDAESS

CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP

TITLE v [ Delete TILE _ _ [ Change [ Aadition
NAME TRUSTY, JIMMY R NAME N1 0a1s5=213=2=

STREET ADDRESS | 252 MAGNOLIA DR STREET ADDRESS OS/04 /707--D10HT--007  **150. 00
GITY-5T-2IP MONTICELLO, FL 32344 CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delere TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

TITLE 3 Deiete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THTLE [ Delete THLE [IChange  [C] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-7IP

12. 1 hereby cerlify that the information supplied with this filin

does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further corlity that the infermation

indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an oiticer or director

of the corparation or the receiver or trustee empowered 10 execute this re|

changed, or on an attachment é\zt\mress‘ with all ather like empo
SIGNATURE: é/ j

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H$-27-07

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daysime Prane #




