2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P04000004402 1N Ap'égfﬁefgff o(t)‘ss'toa(i? I

1. Entity Name
VANZANT FLOORING, INC.

Principal Place of Business Malling Address
5563027 US HWY 1 17103 MCINTOSH RD
HILLIARD, FI. 32046 HILLIARD, FL 32046

00

02132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TE AopieaFa

52-2437899 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foe Requited

8. Name and Address of Current Registored Agant

oo awND T DO NOT WRITE
AN o 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of regisiared agent and titie If apphcabla (NOTE: Registsrec Agent signatura raguiréd when rainstating} QATE
9, Election Campaign Financing $5.00 May Be ]
FILE NOW!I! FEE IS $150.00 = Y - AL T
* Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O1  Added to Fees 041 4-‘”]8“5“_1]]2[?—!31 2180 o
10. OFFICERS AND DIRECTORS ]
TITLE PTD
NAME VANZANT, MARK P

STREETADDRESS | 17103 MCINTOSH RD
CITY-ST-7IP HILLIARD, FL 32046

TILE vSD

NAME VANZANT, TAMALA P
STREET ADDRESS | 17103 MCINTOSH RD
CITY-ST-2IP HILLIARD, Fl. 32048

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREEF ADDRESS
CUTY-ST-Z3P

TALE

NAME

STREEY ADDRESS
CITy-51-2P

TME
NAME

'STREET ADDRESS
CITY-ST-7IP P

12. | heraby certify that the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repor as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an,attachmant with an address, with all other iike empowered.
snGNATUR&LmMu@Ad‘ Tomala P onZant afasks Ay sus 284

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déts Dayllme Pnone #




