FILED
2006 FOR PROFIT CORPORATION - Jan 25,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000144162 01.95-2006 90034 009 ***1 50,00
1. Entity Narme .
GORDON'S FLOORING, INC.
Principal Place of Business Mailing Address ’ ] . B
2815 STANFORD LANE 2815 STANFORD LANE
SEBRING, FL 33875 SEBRING, FL 33875
e T AN
Suile, Apl. #, elc. Suile, Apt. #, etc. 01072006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
. 20-0620491 Not Applicable
Zip Country Zip Couniry 5, Cenificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant

Name

GRIMM, GORDON
2815 STANEFORD LANE Street Address (P.O, Box Number is Nol Acceplable)

SEBRING, FL 33875

City FL Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office of registered agent, or both, in the Siale of Flerida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE
Signalure, typed o printed name of "egisiere agenl and tile it applicable. (NOTE: Ragislered Agert signalure required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO GFFICERS AND BIRECTORS IN 11
HITLE PS 1 Deete TITLE [ Change [ Addition
NAME GRIMM, GORDON NAME
STREET ADDRESS | 2815 STANFORD LANE STREET ADDRESS
CITY-S1-2P SEBRING, FL 33875 CIry-S1-21P
e VP T Delete TTLE [ Change [ Addilion
NAME DAY, JUDSON HAME
STREET ADORESS | 111 HILL COURT STREET ADDRESS
CITY-57-2P SEBRING, FL 33875 CITY-ST-2ZIP
TITLE O oelete TITLE P [ Change B Addition
HAME NAME P TON y CARL
STREET ADDRESS swecvaooness | A4F MHILL
CITY-51-21P Cry-S1-2p SELRRL N & FL- 33&7<
TILE . [ oelete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-219 CITY-ST-21P
TIiLE [ Delete TInLE O Ctange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE 3 oclete TMLE [J Change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-§T-21P CITy-S1-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily 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 it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREX L bolon L) GoDop GRIMM « a3fe 8344205

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnlr Daytima Phone ¥




