2007 FOR PROFIT CORPORATION N
ANNUAL REPORT (AR) A}-‘l-’m@-

’}\P":

- A
DOCUMENT # P04000009488 FLED
1. Enlily Name
FLOORTEK, INC OF TALLAHASSEE 07 APR 23 A1 35
Principal Place of Businoss Mailing Address SECRL:TAR‘{ OF STATE
2520 WHISPER WAY 2520 WHISPER WAY TALLAHASSEE, FL.ORIDA
TR AT
2. Principal Place ol Business - No P.Q. Box # 3, Mailing Address
Suite, ApL. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & Slalo Cily & Stale 4. FEI Number _ Applicd For
20-0591736 Nol Applicable
<P country Zip Counry 5. Cerlilicate of Stalus Desired d ?i'gesql’;fémnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLINE, HUGH
2520 WHISPER WAY Strecl Address (P O, Box Number is Nol Acceplable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its ragisiered oifice or registered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept
the obligations of regislered agonl.

SIGNATURE
Suynature, ped or pomed namke of registered agent and tie ¢ anphcaule, (NOTE: Reguiened Agent signature reanrod when reirstasmg} DAL
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Firancing  $5.00 mMay Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P ] Delele i O change  [] Addition
NAME CLINE, HUGH NAMY
SINELADDRss | 2520 WHISPER WAY SHALT AR SS
CIY-Si-2IP TALLAHASSEE FL 32308 CHY St AP
1[8N 1 Delele i [ chiange ] Addilion
NAME NAMI -— — _
) « S rO0N9ss54494 77
SIRIET ADDRESS SIRLLT ADDRSS (14,25 070 T T,
CIIY-$T. 2P CIY-S1-71P £ 1033001  ##150.00
1 1 Detere e O Change T Addition
NAME NAMI
SIRLL] ADDRESS ) SIREL | ADDHE 55
Chy-S1-7Ip - Cly-s1-71p
Tl O elete ik L) Change [ Addilion
NAME NAMI
SIRLET ADDRESS SIHEETADDIN S5
CIY-S1- 2P CUY S1 AP
i [ Deteie ITK [T Change [ Addirion
NAMI. NAME
SIRLET ADDRAI 3§ SIHCLT ADDIN SS
CIY-S1-4P CUY-51- AP
nr 1 Delete mr [ Change [ Addition
NAML NAME
SIRLET ADDRESS SIREETADDRISS
CITY-ST-71P CHY-S1-7Ip

12. | hereby cortify Ihat the inlormation supplied with this filing does not qualify lor the exemplions contained in Section 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemenlal report is Irue and accuralte and that my signalure shall have Llhe same legal effec! as if made under oath; that | am an officer or director
of the corporalion or he receivej of rusice empowered (o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block {10 or Block 11
if changed, or on an attachmenf with an address, with all other like empowerad.

A /ZM—C HUGH CLINE ‘7‘/?-3/&7 850 -5F-P56K

;(in()-dmu AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylare Phone §

SIGNATURE:




