FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000001113 05-02-2008 90162 045 ***150.00
1. Entity Name
KLAPP'S FLOORING INC
Principat Place of Business Mailing Address 4 T
3820 - ATHAVEN 3820 - ATHAVEN i :
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713 o o
T RS NGOG AT
Suite, Apt. #. elc. Suite, Apt. #. etc. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0565693 Not Applicable
Z® Country Ze : Country 5. Certificate of Stats Dasired [0} ?33;; Addiional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name
KLAPP, JOHN '
3820 -4THAVEN Sirest Address {P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33713

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and te il applicabla, {NOTE: Regrsiored Agenl signature iequired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O oetete TILE : O change [ Additien
MAME KLAPP, JOHN : NAME
STREET ADORESS | 3820 - 4TH AVE N St STREET ADDRESS
CITY-ST-2iP ST PETERSBURG, FL 33713 ciry-st-2p
MLE SEC [ velete TMLE [ Change [ Addition
NAME HENDRICKSON, BRENDA J NAME
STREETADDAESS | 3820 4TH AVE N STREET ADDRESS
CITY-51-21P ST PETERSBURG, FL 33713 CITY-ST-2IP
TITLE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ pelete THLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY .§1-2IP

12, | heraby cerlily that the information supplied with this fiting does not guality for the exemptions contained in Chapter 119, Florida Slatutas. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signalure shali have the same legat effect as if made under oalh; that | am an officer aor director
ol the corparation or the raceiver or trustae smpawared to execule this report as required Dy Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11if

changad, or on an atlactumnent with an address. with all other fike empowered. / /
/Daw /

SIGNATURE:

SISNATURE AND TYPED OR PRINTED JAMY CF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




