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FILED
ANNUAL REPORT

DOCUMENT # P03000145931

1. Entity Name

3-N-1FLOORING, INC.

Principal Place of Business Mailing Addrass
6932 ARLEX DR. SOUTH 6932 ARLEX DR. SOUTH
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

AT

02222007  No Chg-P CR2E034 (11/05)

2007 FOR PROFIT CORPORATION Apr 09, 2007 08:00 A
Secretary of State
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DEAN, RICHARD E . R L
6932 ARLEX DR. SOUTH H DO OT_ WR,ITE B

JACKSONVILLE, FL. 32211 INY THIS SPACE L
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8. The above namad entity subrnits this stater tent for the purpese of changing its registered office or registerad agert, or bolh, in the State of Florida. | am tamiliar with. and accept
the obligations of ragistered agent. 0

SIGNATURE
Signature, lyped or printed name of regist + »d agent and [ils  apphcatia (NQTE Registerec Agen! signatura requiad wnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS ] o . .
TLE P ' . - vt
NAME DEAN, RICHARD R Ce ‘
STREET ADDRESS | 6932 ARLEX DR S ) '
oIv-s-22 | JACKSONVILLE, FL 32211 ot :
TLE : i..ﬂ_:ll][”jﬂﬁgggﬁﬂ_ :
NAME D 0417 AOT-80062-025 150,00 -
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CITY-§7-29 ’
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CITY-ST-2IP o n . T e g
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STREET ADDRESS . B I R R .
CITY-51-2P : R
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12. ) hereby certily that 1he informaton supplisd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as f made under oath. that | arm an officer or director
B rod to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

of the corporation or the receiver or trusiee empewy
changed, or on an with an ad all other like empowered.
e ‘// oz

SIGNATURE;

"WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phone ¥




