2006 FOR PROFIT CORPORATION ‘

ANNUAL REPORT

DOCUMENT # P03000152364

1. Fay rFy Name
CAMPBELL FLOORING, INC.

FILED

Principal Place of Business

167 WHIPPORWILL RD.
MONTICELLO, FL 32344

Mailing Address

167 WHIPPORWILL RD.
MONTICELLO, FL 32344

St iany OF
TALLAF HASSEE, F‘EB‘?WDEA

2. Principal Placa of Business 3. Mailing Address

0 A AR

0;2052006 Chg-P

ite, Apt. #, atc, i . .
Suite, Apt. #, etc Suile, Apt. #, elc CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zi 1 i Count it
® Country Zp ountry 5. Certificate of Status Desiredt O $8.75 Additional
Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Ragisteroed Agent
Name

CAMPBELL, MICHAEL A
167 WHIPPORWILL RD.
MONTICELLO, FL 32344

Streat Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famikar with, ang accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed o printed name of registered agent and tile it applicable (NOTE: Regislered Agent signatre required when reinslating) DATE

FILE NOW!I! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete e — e l;l.ﬂanua_“, ] Addition
NAME CAMPBELL, MICHAEL A NAME = =t P T
STREET ADDRESS | 167 WHIPPORWILL RD. STREET ADORESS e '3-'::’;,'.” 1E-—1]104 7~ TERE A TR
Cy-ST-21P MONTICELLO, FL 32344 Ciry-S7-2IP

TIMLE [ Delete THLE ) change [ Addition
NHAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CITY-S7-2P

TITLE [ pelere TLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O oelete TITLE [dChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP LITY-5T-2F

TITLE O peste TTE O Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-7IP CITy-ST- 2P

TITLE ] Deleie THLE [ change [ Adéition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY. §1-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee ey
changed, or on an attac|

SIGNATURE:

ered o axecu

repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22 - ISt

OF BIGNING OFFICER OR DIRECTOR

Doytime Phone #

;'/f;/,é/ﬂ




