2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # P03000140088
DOCUM ecretary of State
RANDY'S WOOD FLOORING, INC. 04-13-2007 90170 027 ***150.00
Principal Place of Business Mailing Address
PO BOX 11826 PO BOX 11826 U -
JACKSONVILLE, FL 32239 US JACKSONVILLE, FL 32239 US :
L L L o — ARV O D EEAA R
47037 LaNowe tems 47037 LANDING TRAIL
Suite, Apl. #, ete. Suite, Apt. #, etc. 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
UC EC F‘/ y U(J E’L FL 20-0422983 Not Applicable
Z\p3 2 dq 7 Couan;( A “ip 3 20 q 7 Cour(wjrys’ﬂ 5. Certificate of Status Desired a ?ese'gesq :i‘:’:;‘io"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
AAA BUSINESS & TAX SERVICES, INC. RandY monaGHAN
4070 HERSCHEL ST Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE,_FL 32210
A7037 LaNpING TR
v Yuee FL | "§%997

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE &awuﬂ;-\ V"u. Abir A RANDY monAsHaN ngpe‘.u-r -?/I 7 /a 7

Signaturg, typed or p!ﬂh&eme of registerad agen: aﬂdsl- ¢ 1f applicabie, (NOTE: Registered Aguant signature requirad when 1einctating) DATE
FILE NOWHI FEE IS $150.00 8- Election Campaigr Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

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

TITLE P TILE ¥ i
3 pelete MUNF'GH»—N’, RNDY . o Charge [ Adattion

MAME MONAGHAN, RANDY HAME L NG TR AL

STREET ADORESS | PO BOX 11826 STREET ADDRESS q10 37 LAND)

oTv-sT2P | JACKSONVILLE, FL 32239 CITY-5T-2P YULee, Fr. 32497

TITLE [ Delete TMLE [JChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-4P — LITY.ST- 7R

THLE ] Deiate TME [ Ghange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P s GHY-ST-2IP

TIILE “ i O etete THiLE [ chenge [ Addilion

HAME oyt HAME

STREET ADDRESS S ’ o B STREET ADDRESS

orv-si-ze L/ o ciTY-S1-2P

1 \ -

TIE A Y 4 [ petete TITLE [ change [T Addtion

HAME T Ay NAME

STREETADDRESS |/ i oL STREET ADDRESS

CiTY- 51- 2P N o CITY-ST-21p

TILE S0 LW 0 efete T [ cnange 3 Adgiion

o ' .

NAME apla e RAME

STREET ADDRESS S N M STREET ADDRESS

GITY-ST-21P ey CITY-ST-7P

12. t hereby certify tHat me‘fnf.ET'_mé'(ion supplied with this liling does not quality fog, thé exemptions cantained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repost ar stipplemental report is true, and accurate and that my signature shali have the same legal effect as it mads under oath; that | am an officer or director

of the corporation orthe'redeive, of trustee emipowerad 1o executs this report as required by CHapter 607, Flatida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachtngnt «ith an address, with all other like empoéred. i 3
é“ Y . N I L
SIGNATURE: =% = g Lenioy. Nuwipgsbes) 3lals? _ [Go) 4340157
S-‘G"‘";;IQRE AND TYPED ORPRIATED NAME OF SIGNIND-GFFICER OR DIRECTOR =~ sz, v 4} Date Laytime Phong #
- L - A, B .

o A -
= N - T S

"



