2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000132760 FILED
1. Entily Name
NOLAN'S CUSTOM WCOD FLOORS, INC. 2008 APR 2 9 AH 9:58
i : i Skcitiing ¥ our SHATL

Principal Place of Business Mailing Address .
2958 SHADEVILLE RD 2959 SHADEVILLE RD TALLAHASSEE. FLORIDA
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
PR T S IR GRAMERCR A RURg

Suile, Apt. #, elc. Suite, Apl. #, eic. 04292008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Apptiad For

20-0388284 Not Applicable
2 Country ap Country 5. Cerliiicate of Status Desired [ ?(?egesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LORICK, NOLAN Wl
2959 SHADEVILLE RD

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

CRAWFORDVILLE, FL 32327

City

FL | Zip Coede

8. Tha above named enlity submits this statement lor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

Sugnature, lyped or panted name of registered agen! and 11a  epplicanie.

{NOTE: Registared Agant signature (equivexs whan rainstating)

DATE

FILE NOWII! FEE IS $150.00

9, Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Feas

After May 1, 2008 Feo will be $550.00

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

TITLE P [} elate TITLE [ charge [ Addition
RAME LORICK, NOLAN W Il NAME OO0l 2e 7224900

STREET ADDAESS | 2959 SHADEVILLE RD STREET ADDRESS 04/23_108__0 1 GUB““UI 1 % 1 SD . DD
ity S1.2P CRAWFORDVILLE, FL 32327 CITY-S1-21P

TILE v 2 pelete TME 7 Change [ Addition
NAME TRUSTY, JMMY R MAME

STREET ADBAESS | 252 MAGNOLIA DR STREET ADDRESS

CATY- ST-21P MONTICELLO, FL 32344 CITY-ST-2IP

TME [ Dalete TIMLE [ Change 7] Additian
NAME HAME

STREET ADORESS STREET ADBRESS

CiTY-5F-21P CITY-ST-21R

TITLE T peleta TITLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-78F

TITLE [ Delete TIME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

TME O pelete TITLE [Ochange  [J Additien
NAME RAME

STREET ABDRESS STREET ADDRESS

CITY ST-2iP CITY-81-7IP

12. 1 hereby certity that tha information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signatur
ol the carperaton or the recever

changed. or on an attac rass, with all other like

Vter 112

SIGNATURE:

@ shall have the same lagal effect as if made under oath; that | am an officer or director

U= 24-0 3

0;7 empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona ¥




