2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 22,2007 8:00 am

DOCUMENT # P04000003864 Secretary of State
HEADLEY'S FLOORING, INC. 03-22-2007 90001 046 ***150.00
Principal Place of Business Mailing Address
12 MAGNGLIA STREET 12 MAGNOLIA STREET
FLAGLER BCH, FL 32136 FLAGLER BCH, FL 32136 :
e A AR
's ";'d 5 Toepe Anpegtsed BwyY | 5Y0s" Jeprw Aapitior Huwly
Suite, Apt. #, etC. Suite, Apt. #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Fenel&f Feacy Fi FLAche R Behcnw  FL 13-4279437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Iy )Te~¥9232 TN~ PIED Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEADLEY, GWENDOLYN ANN
12 MAGNOLIA STREET Stregl Address (P.0. Box Number is Not Accaptable)
FLAGLER BCH, FL 32136 S90S Fepol AnPELION Huwd
City Zip Code )
FLAGLEN Frocp FL 332248~ I7

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 Fionda. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed of prinied naTe of 1egistered agent ana tte i apphcable. INOTE Registered Agent signatLie reguired when renstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campa@_;n F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 1 pefete THLE PTrange [ Addiion
NAME HEADLEY, PAUL THADIUS NAME
STREET ADDRESS | 12 MAGNOLIA STREET STREETADDRESS | §7488° JTama/ AP Fs5an MHwy
CITY-87-2P FLAGLER BCH, FL 32138 CITY-5T-2IP SR L K Biass 154 FUIe- 4922
TLE DS O Delere TILE EFChange [ Addition
NAME HEADLEY, GWENDOLYN ANN NAME '
STREET ADDRESS | 12 MAGNOLIA STREET . SIREETADDRESS. | S~ 6 Tarray ANPTEALov G
HE:_HY-ST-ZIP _ _FLAGLER BCH, FL 32136 CITY-ST- 2P FinsioX JEAw 5o TITL 3027
e 3 eleie TITLE ’ ’ ] Change ~ LT "Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TMLE 3 pelete TITLE ’ O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TITLE [ pelete TITLE (] change [ Addition
HAME HAME, :
STREET ADDRESS STREET ADDRESS
GITY-5T-ZF CITY-57-21P
THLE [ pelete TILE [[] Change  [C] Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fionda Statutes. | further certily that the information
indicated on this repon or supglemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the JgCeivey or frustee empowared to execute this report as required by Chapter 607, Flonda Statutes: and that my narme appears in Block 10 or Block 11 1f
changed, or on an attaghment v/wth an address, with all opeer like empowered.

sioNaTURE: [ Sl 2, Lleodlyy  Pavi 7. peapiey 3/19/07  (386)939-2809

" SIGNATURE AND TYPED OR PRINTED RAME OF srcmuqomcen OR DIRECTOR Date Dayume Phone #




