2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144306 Mar 08, 2007 08:00 A
1. Enily Namo Secretary of State
NU-LOCK FLOOR COVERING, INC. ry
Principal Place of Business Maihng Address
1117 LAKE ST. 1117 LAKE ST,
T o Hll”", m ||‘|| m“llm ||m ml’ l’l“ |‘|”I‘|" ”Wll"l IJ”"H‘ ‘ll‘
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Address
Stito, Apt. #. olc Sutla, Apt. #.ole. 1st MOORE CR2E034 (10/06)
Cily & State City & Siale 4. FEI Number - Applied For
57-1193015 Net Applicabla
Ze Country Zie Counlry 5. Corlificato of Slaivs Desired O gg;ggqli;?iona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

CONE, PAMELA A
1117 LAKE ST. Streel Address (P.0. Box Numbor is Not Accoplabie)

TARPON SPRINGS FL 34689

City FL | Zw Code

8. The above named enlity submits this slaiomenl or Ihe purpose of changing its rogistered olfice or rogistorad agenl, o bolh, in the Slalo of Florida. | am familiar with, and accepl
the obligaticns of ragislerod agenl.

SIGNATURE

Sqgnalure, lyped o prnted numa of rogistered agenl and bile ¢ appleaple. {NQTE Augsicred Agent Signature 1eqiuren whas ieinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 -~
Make Check Payable to Fiorida Department of State

9, Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [} Addead to Fees

1c. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFEICERS AND DIRECTORS IN 1

nr bP [ Delete 1t Clchange (] Addilion
NAME, CONE, JOHN H M N

ST T ADORFss | 1117 LAKE ST, SINL 1 ADDIY S8 - HOONO08E9385

civ-si.e | TARPON SPRINGS FL 34689 G- S1- AP 03/ 1607-A0023-24 150,00

i DvP 7 Delete I O Cuange [ Addition
NAMIL CONE, PAMELA A NAMI

SIRETanDiess | 1117 LAKE ST. SIREH FADDRSS

GITY-5T-71P TARPON SPRINGS FL 34689 ony-st-21p

e ST 1 Delere il [Jchange  [_] Aadillon
NAME CONE, JONATHAN L NAMI

SIACLTADDRISS | 1117 LAKE ST. SILTARDRISS

ciiy-si2p | TAHPON SPRINGS FL 34689 ClY-S1-4p

Ntk M petete i O change 5 Addilion
NAML WA

SHRET ADDI 85 ST ADDIESS

CITY-51-71P CITY- ST 211

0l O Delete Hifls {3 change (2] Addilion
NAME NAME

STRTTADDNY S8 SHIEETADDRESS

CITY-81- 70 CIy-51-ap

i [ petatn A [ change [T} Addition
NAME NAME

STREET ADDRLSS STREFT ADORE 55

CAY-ST-71P CITY-ST- 2P

12. | hercby cerlily that Lho informalion supplied with this filing docs nol gualily fer tha examptions conlained in Scction 119, Florida Stalutes. | lurther certily that tho information
indicatod on this report or supplemantal report is true and accurale and thal my signalture shall have the samo logal oflcct as if madae under oath: that | am an ollicer or direcior
ol the corporalion or the WO Of Iruslee gMmeQwerad 1o gxoculo this report as required by Chapter 607, Florida Statutes: and that my namo appears in Block 10 or Biock 11

it changoed, or on an & 1lh allothgr iike empowered.
3 -2-0O1 45 O3%-302

SIGNATURE: _ _ 1 V




