2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000138292

1. Entity Name

K & M FLOORING, INC.

Principral Place of Business

13570 SW 73RD ST
OCALA, FL 38481

Mailing Address

13570 SW 73RD ST
OCALA, FL 34481

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic.

A3

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90236 016 ***150.00

02082007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE| Number Applied For
30-0215560 Not Applicable
Zip Country Zip Country - . $8.75 additonal
i I N o ) ~ 5. Certificate of Sz_atus Desired [;]_ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BERNSTEIN, FELICIA M
13570 SW 73TH STREET
OCALA, FL 34481

Strest Addrass (P.C. Box Numbar is Not Acceptabls)

City

FL l Zip Code

the cbligationfs of regifiered agent.

submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

jﬁﬂ ?/f@ucter\'{/

(NOTE. Registered Agent signalure required when reinstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee wil be $550.00

9. Election Campai

gn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Foes

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

WMLE e O Delete TNLE [ Change [ Addition
NAME BERNSTEIN, FELICIA M NAME

SFREET ADORESS | 13570 SW 73 RD ST STREET ADDRESS

CIry-5r-2IP OCALA, FL. 34481 CITY-ST- 2P -

TMLE VP ] celete e \/P . Woe (2] Acdition
NAME BERSTEIN, MARK HANE Revn \S\{\ n HO.

STREETADDRESS | 13570 SW T3 RD ST. STREET ADDRESS l%g—,_) oS "W O& A

CTY-S1-20 | OCALA, FL 34481 £ITY-S1-2P 50 O o Q) 2{\ W

THLE [ Deiese e [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 8T1- 5P CIFY-51-2P

MLE [ Delele TN [IChange (] Addition
NAME NAME

SIREET ADDAESS STREET ADORESS

CITY-ST- 7P CITY-51- 2P

TME 3 petete e J Change  {J Addition
HAME NAME

STREET ADORESS STREE] ADDRESS

CITY-S7-2tP cIr-st-ap

IiTLE [ pelete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREE[ ADDRESS

CITY-ST-2IP CITY-SI-2IF

12. | hereby certify that the infor
indicated on this report or sybplemental report is true a
of tha corporation or the recki
changed, or on an atlachmgnt

SIGNATURE:

an

8 empowered,

Atiod supplied with this fil;n_:? does not guality for the exemptions contained in Chapter 113, Florida Statutes. | further Certify that the information
accurate and thal my signature shalt have the sama legal eifect as il mada under oath; that | am an officer or direcior

biver gr trusige smpowered to execute this report as required by Chapter 607, Florida St
j adrass, with all other jj

tes; ang that my name appears in Block 10 or Block 11 if

.
BIGNING OFFICER

OR DIRECTOR

Daiytimes Prone #

Hlle/gD 32-Yec00




