2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

DOCUMENT # P03000140963

1. Entity Nams

HINSON FLOORS, INC.

FILED
Mar 02, 2006 08:00 AT
Secretary of State

Principal Piace of Business

1224 EAGLE BEND CT
JACKSONVILLE FL 32228

Mailing Address

1224 EAGLE BEND CT
JACKSONVILLE FL. 32226

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete

ist MCORE CR2E034 {10/05)
Cily & Stale City & State 4. FEI Number | {Apolied For
20-0481454 | [Not Appiicable
- " n "
Zip Country 7o Country 5. Corfificate of Status Desied ~ []  90-19 Additional
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINSON, MICHAEL
1224 EAGLE BEND CT
JACKSONVILLE FL 32226

Street Address (P O Box Number is Not Acceptable}

City

FL i Zin Code

8. The ahove named entity submits this statement for the purposé -of- chénéing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnalure typed or protted nama of regslered agen? ang

hlle [ apphcatle

(NOTE Reguiered Agant signature reourad wher renstating)

DATE

"

1113

- FILE NOWHI'FEE IS $15000 . ..°
- After May 1, 2006 Fea Will Be $550.00 -

:Make Check Payable to Florida Départrﬁer_lt of State |

FEE IS §15000 ..,

8. Election Campaign Financing ~ $5.00 May B2
Trust Fund Contbution.  []  Added to Fees

OFFICERS AND DIRECTORS

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

TILE D 1 pefete TILE O Change [ Addition
NAME HINSON, MICHAEL avaE LIS 54003

STREET ADURESS | 12224 EAGLE BEND CT STRELT ADDRESS TAYAS IR BIN4E-00R 15000
CiTy-S7-21P JACKSONVILLE FL 32226 CITY-5T-21P o
TITLE D 3 Delete TITLE [ Change  [C] Addition
HAME HINSCN, VICKI MAME

STREET ADDRESS [12224 EAGLE BEND CT STREEY ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32226 Oy -ST-2i

e 7 Celete T [ Change 7] Addition
NAME HAME

STAEET ADDRESS STHEEI ADORESS

Y- 81-ZIp CITY-ST- 2P

TITLE [ Celete TITE [Tl Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIFY-ST- 2P CHY-ST-2IP

TTLE J oeete TRLE ] Change ] Addition
NAME NAME

STREEY ADGRESS STREET ADDAESS

QITY-SJ- 2P £ITY-§T- 7P

THLE T Detete TILE ] Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITy-57-21P

12. | hereby certfy that the information supplied with tis filing does nat gualily
ndicated on this report or supplemental report is true and accurase and that

for the exemptions contained i Section 118, Florida Statutes. | turther cenify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachment with
»

SIGNATURE: X W\

ijr:ijip all ot::ér)like emwrecj.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIREGTOR

2-27-0%

Daytime Phone #




