2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2007 08:00 A
DOCUMENT # P03000145150 SBR

1. Entity Name
THREE B FLOORING, INC.

Principal Placa of Businass Mailing Address
6749 KNIGHTSWOOD DR. 6749 KNIGHTSWOOD DR,
ORLANDO, FL 32818 ORLANDO, FL 32818

A

01232007 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE pyr=yrym—e AooTeare

45-0529268 Not Applicabla
i ; $8.75 Additional
5. Certificate of Status Desired 3 Fee Required

8. Name and Address of Currant Registersd Agont

gagamb‘ms%vooo DR. DO NOT WRITE
ORLANDO, FL. 32818 IN THIS SPACE

8, The abovo named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State ot Florida. F am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatwre, typed or prinisd name of ragistared agent and Klie il applicatie. (NOTE" Registorod Agant mgnaiure raquired whon (einstatng) DATE

. . " . i} wgdee Doy
FILE NOWIll FEE IS $150.00 8, Elaction Campaign Financing $5.00 May Bo }jﬂﬁl]ﬂl]bgb | )
After May 1?2007 Fee wlfl be $550.00 Teust Fund Contribution. O  Added o Fees 02/26/07-30032-008 15000

10. QFFICERS AND DIRECTORS |
THLE TREA
KAME BARBER, GAIL M

STREET ADDRESS | 6748 KNIGHTSWOOD DR.
CITY-§1-21¢ ORLANDQ, FL 32818

TILE P

NAME BARBER, JM D

STREET ADDRESS | 6749 KNIGHTSWOOD DR.
CITY-ST- 2P QRLANDO, FL. 32818

THLE
NAME

ooy DO NOT WRITE

NAME A
STREET ADDRESS o .
CITY-ST-ZIP '

- | IN THIS SPACE

TIlLE

NAME

STREET ADDRESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-51-2

12. | heraby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or suppternental report is true and accurate and that my signature shafl havs the same legal effact as if made undar oath: that ) am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, 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.

SIGNATURE: L b Racber 2.12.07 Yo7-340-004b

OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytmng Phone #




