2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P04000005173 Secretary of State

1. Entity Name
ALBERT F SPINNEY FLOORING, INC

Mailing Address

715 MISSISSIPPI AVENUE
STCLOUD, FL 34769 US

Principal Place of Business

715 MISSISSIPPI AVENUE
STCLOUD, FL 34769 US
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6. Name and Address of Current Ragistered Agent o oo e

SPINNEY, ALBERT F
715 MISSISSIPPI AVENUE
ST CLOUD, FL 34769
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8. Tha above namead entity submits this staterment 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.

SIGNATURE

Apr 12,2007 08:00 AM

Signature. typed or pnntad nama of ragixtared agent ana Wtle if applicebla

(NOTE: Reg/stared Agent signature required whan ralnstating)

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Fee will bo $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bo
Added to Fees
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NAME SPINNEY, ALBERT F
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12. | haraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all gther like empowered.

SIGNATURE: ()) @ . Hp1-95 M09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING arnci:t)’a DIRECTOR Dale Daytme Phane
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