2008 FOR PROFIT CORPORATION
ANNUAL REPORT

i

DOCUMENT # P040000031

1. Entity Name

A & N FLOORING SERVICES, INC.

16

Principal Place of Business

2732 N.W. 108TH TERRACE
SUNRISE, FL 33322

Mailing Address

2732 NW. 108TH TERRACE

SUNRISE, FL. 33322

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90410 039 ***150.00

b R UE I L

AT ARG AD G AR

2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address
Suita, Apt. #, elc. Suite, Apl. #, etc. 04042008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FFt Number Applied For
20-0562069 Not Applicable
P Counry Zip Country 5. Certificala of Slatus Desired d $8.75 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, STEFFANIT
1704 17TH LANE Sireet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL | 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 State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

N

SIGNATURE
’__‘_sﬂ'-_ﬁn.-g_xmleu d pama. of cegriered awlms il Bppcable {NOTE Registered Agani syjraiure requarat when reirselng) DATE
— T
Iy FILE NOW!Y FEE IS $150.00 —, %‘1 Campaign Financing $5.00 may Be
Trust \U Gonmbutzon Added 10 Fees

After. May 1, 2008 Fee will be. $550.00

of the corporatio
changed, oron a

SIGNATURE:

\ z_d_v “‘Pf e
10.° ""'“"T*—nOEEICEHS AND- DIRECTOBS__J~// 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P T T Oelete TIMLE [Jchange [ Accition
NAME REY, ANTONIO NAME
STREET ADDRESS | 2732 N.W. 108TH TERRACE STREET ADDRESS
GITY-5T- 2P SUNRISE, FL 33322 Ciry s1-2P
TITE VP O petete TITLE O change [ Addition
NAME PATTERSON, MORGAN NAME
SIREEVADDRESS | 2732 N.W. 108TH TERRACE STREET ADDRESS
CITY-ST- 21 SUNRISE, FL 33322 CITY - §i- 2P
e 1 Delete LE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1. 2P CliY-S1-2IP
TITLE (7 Detete (13 [l change [ Aduiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-ZIP
TWTLE [ Delste 1ILE [ Change  {J] Addition
NAME NAME
SIRLEN ADDRESS STREET ADDRESS
CITY-S1-2I CITY-8i-2IP
THLE 3 Delete THLE [ Change  [J Accition
NAME NAME
STREET ADDRESS\ SIREET ADDAESS
CITY-$1-27 \ Civy-S1-21P N

hat thdg information supplied with this iling doaes not gualify for the exemptions contained in Chapter 11
2poft or supplemaental repart is true and accurate and thal my signatur shall have the same legal elrec as if
wered 10 execula this report as required by Chapter 667. Florida Statutes\and that my nam7ars in Block 10 or Block 11 4

. Flarida Statutes. | further certily that the information
ade under oath; Lhat | am an offlicer or diractor

SIGNAT]

E AND TYPED OR
ATt o

Dayrme Pnone 8

7



