FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000141327 04-27-2007 90218 030 ***150.00
1. Entity Name
5T. ANDREWS FLOORING, INC.
Principal Place of Business Maifing Address qUULvIVIY
3201 NEALWOOD AVE. 3201 NEALWOOD AVE.
ORLANDO, FL 32806 ORLANDO, FL 32806 : -
PR T O A
Suite, Apt, #, stc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0435664 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?eae'giﬁg:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, STEPHEN
3201 NEALWOOD AVE. Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered otfice or registered agent, ar bowh, i the State of Florida, 1 am familiar with, and accept
the obligaliong of regisiered agent.

“SIGNATURE

Signature, Iyped or Pprriled name of 1egigtered AgENT ana ttle it appicable. {NOTE Regrtered Agent BONaiure raquined whon reingiamg) DATE
FILE HdWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (Jcnasge [ Addition
MAME CLARK, STEPHEN NAME
STREET ADDRESS | 3201 NEALWOQOD AVE. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CHTY-ST-2P
TILE [ peiete e [Ychange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete THLE [ Change 7] Adaition
NAME NAME
) STREET ADDRESS | STREET ADDAESS
CITY-ST-2P CIrY-81- 29
TITE [ petee THTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T- 2P CITY-8T-2IF
HILE O delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIFY-ST-2P
TITLE 1 peieie TALE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {usther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of tha raceiver or trusiee empowere; aglita this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an .a@i‘i% 4 - 2 A - O’-}- Lo3 L&y T8

{ SIGNATURE: ey O Hdl

powered.

S—

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR




