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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

‘DOCUMENT # P04000009336

1. Enlity Name

SPECTRUM FLOOCRING, INC.

02-01-2007 90024 037 ***150.00

Principal Place of Business

1116 S.W. ALL AMERICAN BLVD.
PALM CITY, FL 34990

Maihing Addrass

PALM CITY. FL 34990

1116 S.W. ALL AMERICAN BLVD.

2. Principal Place of Business - No PO Bex #

735 SE monFEELY RD.

3. Mailing Address

735 SE MHOrGECEY D,

NI

NN

L

Suile, Apt. #, elc.

Sute. Al 4 8¢ 01242007 Chg-P CR2E034 (12/06)
Ciy & State Cuy & Siate — 4. FEI Number Appliea For
STYART, 4. STUAET, FL. 16-1692516 Net Appicas
2 . Cauntry Zip Country 8.75 agddiii |
X ;L??;L , 17 B2 7N 3 (74 9 9 6‘ 7‘/,‘_/ 5. Ceruficale of Status Desirea O Eee Requ;’:("“o”a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEACON ACCOUNTING SERVICE, INC.
3136 S.W. MAPP ROAD
PALM CITY, FL 34990

Name

Streel Address (P O Box Number is Not Acceptable)

Cuy

FL | Zip Code

8. The above named enlily submits thss statement or the nurpnse of changing 1ts registered oflice or regstered agenl or both. in the State of Flonda | am familiar wilh, and acceot

Ihe oplgations ol regislerac agent

2GMATURE

SUGRAITE (i (er O DIORG ame S e ottt agee U e @ apoicibie

SEHE R palie A ¢ g bl (e 3 AT Sonslileig

OATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cenlnbution

$5.00 May Be

Added to Fees

indicated on this reporl or suppiemental reporl 1$ rue and accurate and that my signature shall have tne sarme legal eflect as it mace under oath; thal | am an officer or directon
1 Qr Irustee empowered 10 axacute this report as reguived by Chapler 607, Florida Stalutes. and that my name appears in Block 10 or Block 114

L with an address, wilh all gdger ke empowered

of the corporation or the recei
changed. or cn an allachm

SIGNATURE:

10. QFFICERS AMD DIRECTNRS 11, ADMUTIONE 'CHAMGES TO NERICERS AFID DIRFCT ARG 1r)
o P [ oetete TIE M chaoge [ Aduition
NAME JENSEN, SCOTT MAME
" STREET ADDRESS [ 1116 S.W. ALL AMERICAN BLVD STREET ADDRESS
ity S 2P PALM CITY, FL 34990 Iy §1-21P
- TmrE O peleie TITLE () Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CIFy-ST-21P LS oap
e 3 Detete i O Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY-§T- 2P oy §T-2IP
HILE [ oelele HiLE [J Change [ Addiion
NAME NAME
STRFFT ADDRSS STAEE T ADORESS
. CITY-81-2Ip CITY-51-21P
TITLE O petete TITLE O change [ Addition
MAME MNART
STREET ADDRESS STREET ADDRESS
WITES I CHY ST 2P
TILE 1 delete TITLE O change [ Aodion
SAME HNAME
STREET ADDAESS STREET ADDRESY
LTy ST-2P Jiv sl 2w
_12, | hereby cerlity that the ntormar no s ma'ed weh This Fhng daoos na oot fy far the corepterss conlape 0 Chapter 19 Pror da Slatales ! funber cont fy hat the n'onmal o

/-93-07  (71022)-A55

SIGNATURE AND TVPED OWED NAME OF SIGNING OFFICER OR DIRECTOR

Lale Dt 1#9one W




