FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000147649

1. Enlity Name

LARRY BEDDINGFIELD FLOORING, INC.

Secretary of State

03-05-2008 90027 032 ***150.00

Principal Place of Business Mailing Address

37738 AMELIA AVE. 37738 AMELIA AVE.

DADE CITY, FL 33525 US DADE CITY, FL 33525 US

SR PSSR 0GR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far

77-0616724 Not Applicable
Zip Country Zip Country 5. Certiticate of Sizius Desired O 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAWA, SCOTT R CPA

3000 GULF STREAM

219

CLEARWATER, FL 33759-4321

MName

Street Address (P.O. Box Number is Not Acceplable)

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am tamiliar with, and accent

the obligations of registered agent.

SIGNATURE —
i Signanire, vpes of rirtels nee O rensiered went and tida f applivable. {NOTE: Registered Agerd sinnnlore reqaoirec when reirstating) DATE
FILE NOW!I! FEE"Ig $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fée will be $550,00 Trust Fund Contribution. U Addedto Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ petete THLE [ Change [ Addition
NAME BEDDINGFIELD, DAVID L NAME
STREET ACDRESS | 37738 AMELIA AVE. STREET ADDRESS
CiTy-§1-21P DADE CITY, FL 33525 CHY-61-21p
TIRE VP O deetz TILE O Change [ Addition
HAME THOMAS, MICHAEL HAME
STREET ALDRESS | 37738 AMELIA AVE. STREET ADDRESS
CITY-51-2IP DADE CITY, FL 33525 CITY-$T-21P
wmE | O deiete TITLE [ Crange [ Adaition
NAME MAME T ) - - =1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Detere TILE [} Change  [J Addition
HAME NAME
&
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 nelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2IP CNY-57-21P
TILE O peete E [[] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P

12. | herehy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify 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 if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address. with all other like empaw

SIGNATURE:

OF| FICER!R DIRECTOR Lretes DRauyiirma Phone #




