2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000138193

1. Enbity Narme

4.B. FLOORING, INC.
i

Feb 01,2006 08:00 A
Secretary of State

1]
frincipal Place of Busmess Mailing Address

3914 URAL STREET 3914 URAL STREET
GQNAMA T BéNAMA T “""m l!! IIIII 'ml “Ei !@ llw Mu "m ﬁg’ "II' u'll "“l"” '"‘
2. Principal Place of Businass 3. Maiing Addrass
Suite, Apt. #, ele, Suite, Apt, #, etc. - 1st MOORE ¢H2m34 {iof‘os} -
- _Clty&S_tate T '_City& State 4. FE! Number __ T [ if«pg@ Far
- 30“021 qﬁ%q i _I'Nm -;G;pphc:ag:-
Zip Couniry Zp Couniry 5. Certificats of Staius Desired [ §8‘75 Additional
B ee Required
6. Neme and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent T
) Narne '
RAMEY, JUSTIN B = — ST — e
3914 URAL STREET R — - — | Suest Address (PO Box Number |15 Not Acceptable)
PANAMA CITY BEACH FL 32408 - - -
Tty . - FL i 2ipCode

8. The above named entdy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familias wilh._and accer

the obligations of registered agant

SIGNATURE

Signature typed of prrted nama af regislered agont and itle f appicatis

DATE

" FILE NOW! FEE 15 $15000,
After May 1, 2006 Fee Will Be §550.00

9. Eiection Campaign Finanging $5.00 way =

Make Check Payable 1o Florida Department of Stale . Trust Fund Gorioution. - L] Addedito Fees
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PST [ Celete TIE O Change [T Addiii
NAME RAMEY, JUSTINB HAME
STREET ADURESS {3914 URAL STREET STRECT ADZFESS - HoR0414957
orTe-SIR |PANAMA CITY BEACH FL 32408 CiTvsSr-2 e/ 06-B0055-014 150,80
TILE VP 1 Delete TiiLE Cichange [ Addiiiu
NAME RAMEY, SHERAN RAME
STREETADDRESS 13014 LRAL STREET STREET ADORESS
CY-ST-2IP PANAMA CITY BEACH FL 32408 CITY-ST- 2P L
il e — L Logsls me e D Chage. [ Aedm
NAME MAME
STREEY ADDRESS STAEET ADBRESS
Cmy-St-2IP CiTY-ST-2IP
TIE O Delete TIne [IChange [ Aduiion
NAME NAME
STREET ADBRESS STRECT AGORESS
CiY-ST-21P CTY-ST-2P
TRE {1 peiste THRE Dichange [ Aduiti
HAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P LiTY-ST-2P
I5LE [ Datete THLE Ochange  [JAdetie
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CiTY -5T-ZiF CiTy-8I-2P

12, | heret;y certify that the information supplied with rhié fi!ingi doés not qualify?or the exemptions contained in Saction 118, Florida Statuteé | ?urther certify that the information

indicated on this repert or supgiamental repert is frue and accurate and that my signature shall have the same le

| sffest as if mads under cath; that { am an officer or director

of the corporation or the receiver or trustee empowered o execuie this repost as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11

if changed, or on an altachmer;hi%j{ess. with all other ke empowered.
SIGNATURE: __ /%

3ot P02t

SIGNATURE ANDPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pa

Baytime Phong &



