2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000009488
1. Entity Name Ter e
FLOORTEK, INC OF TALLAHASSEE o '
~ L " -
05 P13 P
'I‘Drincipai Place of Business Mailing Address
2520 WHISPER WAY 2520 WHISPER WAY S .
e e “ll’lm m llm I’IH Ilm Ilm m“ ||"l||”| ‘I“mll“"ml“lm Il m’
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {1 0.,'05)
Cily & State City & State 4., FEI Number Applied For
20-0591736 Not Applicable
“p Gountry ap Couniry 5. Certificate of Siztus Desied [ §ggesq Addlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLINE, HUGH -
2520 WHISPER WAY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Cotle

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

SIGNATURE

Sgnatute, ypes of priled namg ol registered agent and lilke « apphcatle (NOTE' Regisiared Agent signalure required when reinsiatg} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN +1

TITLE P [ Deiete TITLE [ Change  [T] Addition
NAME CLINE, HUGH NAME

STREET ADDRESS | 2520 WHISPER WAY STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE FL 32308 CIY-57-2iP

TIILE 3 opefete TINE [ Change [} Addition
NAME NAME . I

STREET ADDRESS STAEET ADDRESS 0 4%35:30 ;}? E;':"“;? 0=3 EE‘:

CITY-SF-21P CITY-S1-2IP s e 1027--003  #+150.00

TILE - — O patete me ~ o [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP City-St-2p

TITLE [ oetets THLE [ change [ Addition
HAME NAME

+ STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TLE 7 Delete TME [l Change  [] Addition
*NAME NAME

STREET ADDRESS STREET ADDRESS

GaTY-ST-21P cny-s1-2IP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS O STREET ADDRESS

ITY-ST-2P \ CITY-8T-7P

k Y

. 12, | hereby certily thal the information supplied with this filing doss not qualify for the exemptions contained in Section 119, Florida Staluies. | further certify that the information
| indicatad 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 corporation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

H it changed, or on an at[achmw w%e empowered.
; — ' 650-384-95468
SIGNATURE: H/6 H CLINE ‘7; Ag/dé &

SIGMATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




