2008 FOR PROFIT'CORPORATION | FILED

ANNUAL REPORT Jan 28, 2008 08:00 AT
DOCUMENT # P04000001429 e Secretary of State

1. Entity Name
ALAN STALEY FLOORING, INC.

Principal Place of Business Mailing Address
4405 SW 85TH AVENUE 4405 SW 85TH AVENUE
- OCALA, FL 34474 OCALA, FL 34474
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12. | heraby certlly that the tnformation’ supplied with this fling doss not quality for the exsmptions comtained In' Chapter 119, Florida Slatutes | furlher cemfy lhal the information
“indicatad on this report or supplemental report is true and accurate and that my signature shali have the same egal effact as if made undar oath: that | am an officer or director
of the corpovration or the receiver or trustee empowered 0 execute this 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 addrass, with all othar like ampowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGN'NG OFFICER OR DIRECTOR




