2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ -~ FILED

DOCUMENT # P03000149792 Feb 14, 2007 08:00 AT
1. EnityNamo Secretary of State
COMPLETE FLOORING, INC.
Principal Place ol Business Mailing Addross
17414 49TH ROAD 17414 49TH ROAD
N
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Addross :
SGwr Som¥€
Suile, Apl. #, otc. Suite, Apl. #, olc. 1st MOORE CRZE034 (101'06)
City & Slale City & Stale 4. FEt Number Applied For
. 20-0487803 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired M gi'gesql’::’:;'onal
6. Name and Address ot Curremt Registered Agent 7. Name and Address of New Registered Agent
Nama SC\ . Q
HANNAH, MICHAEL W h
17414 49TH ROAD Street Address (P.O, Box Number is Not Acceplable)
LOXAHATCHEE FL 33470 '
City FL Zip Code

8. The above named enlity submits this statement for tha purpese of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped or prnted narme of registerad agent and Litle - apphcable, {NOTE: Regsterad Agant sgnature raquirgd when rainstaiing) DATE
. FILE qu“! FEE'IS.$150.00 9, Electicn Campaign Fiancing $5.00 may Be
.7 After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [ Added to Fess
. Make Check Payable to Florida Depariment of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delate Tine [J change [ Andition
NAME HANNAH, MICHAEL W , NAMT I
St npicss | 17414 49TH ROAD ST ADDRESS _ HOOOOUESEC44
CINY-51-2IP LOXAHATCHEE FL 33470 ClY-SI- 218 02 d]:" -t nDﬂq 06 153, T
nne ] petete 10113 [ change  [] Addigon
NAME NAMI:
STRLET ADDRLSS STREET ADDAESS
CITY-31-2IF GIIY-§1-2IP
TILE [ petele I me [ change [T Addilion
NAME ) o i NAME ) ) ) L
SIRFE] ADDRESS STRCT ADDRESS T ‘
CITy-S1-2IP C4TY-S1-2IP
me {7 Delete WILE [J change  [Z] Adation
NAME NAME.
SIREET ADDRESS SIRELT ADDRESS -
CITY-ST-2IP CITY-$1-2IP
L [ Delete Ime ' [ changa  [2] Addition
NAME, HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- ZIP CITY-ST-2IF
e 7 pelete THLE [ change  [J Adtilion
NAME MAME
SIREET ADDRESS - . SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IF

12. | hereby cerlify that the information suppliod with this filing dooes nat qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal aifect as il made under oath; that | am an officer ot direcior
ol the corporation or tha rocaiver or frustee empowered lo exoculo report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment wih an addregs, with all other like fergpowered.
A‘:kux 2-61-071 56 334 341Y

EXINATURE AND TYPED OR RRINTED NAME OF GIGNING OFFIGER OR DIRECTOR Date Dayume Prone #

SIGNATURE:




