R

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al

DOCUMENT # P04000009336 Secretary of State

1. Enuly Name

SPECTRUM FLOORING, INC.

Principal Place of Business Mailing Address

735SE MONTEREY RD 735SE MONTEREY RD

5 5

e - RN AR
01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RIyv—— Aopied o
16-1692516 Nol Applicable

5. Certficate of Status Desired O ?i'gglﬁ?:;“““m

6. Name and Address of Current Registered Agent

SEACPR LD e DO NOT WRITE
PALM CITY, FL 34990 IN THlS SPACE

8. The above named entity subrmis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am famibar with, and aceepl
the obligauons of regislered ajent.

SIGNATURE .
. " Signalure, Iyped or p.mlllﬂ rlar.nnoflugls.tcred agent and Lile il apphicable (NOTE: Registerad Agent signatura raqursd wher-\ resnstating} DATE

' FILE NOWI! FEE IS $150.00 9. Hlection Campaign Financing $5.00 mayBe

" ‘After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees

10. ] QFFICERS AND DIRECTORS |

TILE P

NAME JENSEN, SCOTT

STREET ADDRESS | 1116 S.W. ALL AMERICAN BLVD
CITY-87-21P PALM CITY, FL 34990

TITLE

NAME .

z:::E;:IJ::ESS UOAoo0Eat 330

”L' - 2:01/08-830014-004 150,100
ITLE

NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-217

TILE

NAME

STREET ADDRESS
CiTy-§7-2IF

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. I'nereby certly that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | furlher certily that the information -
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega) effect as if made under oath; that | am an officer or direcior
of the corporalicn or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

chianged, or on an attachmept with an agdress, wil other like empowered
= 4 / Z4 / e ¥

ITED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

SIGNATURE:




