FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000145931

1. Entity Name

04-18-2005 90319 026 ***150.00

3-N-1FLOORING, INC.
Principal Flace of Business Mailing Address .
6932 ARLEX DR. SOUTH 6932 ARLEX DR. SQUTH
JACKSONVILLE, FL 322t1 JACKSONVILLE, FL 32211 ' 500 3 73 ? 5
S e ORI A0 AR
Suite. Apt #letc™ — - - - = -1 - - Suile, Apl. #; €1c.- - o B 03143005~ Chg-P - ""cnéizﬁai'(m/os)"‘"" e —
City & State City & State 4, FE! Number Applied For
58-2678598 Not Applicable
Zp Couniry Zp Couniry 5, Cenificate of Status Desired 0O 58.75 Additiona
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

DEAN, RICHARD E
6932 ARLEX DR. SOUTH Streer Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32211

Name

City . FL l Zip Coda

8. The abaove named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with. and accept
the obligatiens of registered agent.

SIGNATURE
Sigrature, typed o onnted name of regigterad agent and title f appheably {NOTE: Reqistared Agent signalure required when s8inghatng) GATE
FILE NOWII!- FEE IS $150.00 9._Election Campaign Finanr.ing $5.00 May Be o 7 B —_—
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VP ,%e!em FILE e Den T O Clange  [F%ddiion
NAME PAYNE, NATHAN NAME enamd D&t
STREET ADDRESS | 5519 GABLE LANE STREETANDRESS | # @ 2 S D Sauth
CIrY-ST-29 JACKSONVILLE. FL 32211 OIS | T kSondun i€ M 3500
TILE [ peete TITLE [ chenge  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-sr-n2 CI77-8T-2IP
TILE 73 betete THE O Crerge 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-5T-21#
TILE O Detete TILE O crenge 7 Addition”
HAME HAME
STREET AGDRESS STREET ADDRESS
CGITY-5T-2P == - - —— —_— EXNE Y0 P | N —
TILE O Detate TITLE [JChange [ Aduiticn
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CiTy-ST-21F
TMLE [ pelete TILE O chenge O Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
12. 1hersby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(i}, Plorida Statutes. | further certity that the informalion

SIGNATURE: 1=

indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect a4 if made under cath; that | am an officer or director
of the carparation og_{m FRCRIVEr Or trustee empowey ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, o on an hyachmentyith an address. wigf all other likg empgyered.
~ Dy SHG 7752

g
SIGNATURE AND TYPED OR PRINTED NAME OF STOMING OFFICER OR DIRECTOR — F7 e Tl Fhong #




