FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000011714 05-02-2005 90436 033 ***150.00
1. Entity Name
ONE WAY FLOORING, INC.
Principal Place of Business Mailing Address ., \
6537 ALTAMA RD 6537 ALTAMA RD ’
JACKSONVILLE, FL 32216 IACKSONVILLE, L 32216
P TS e IO UG
Suite, Apt. #, etc. Suite, Apt. #, etc. - 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number , Applied For
/BT 7T - Hiot Apglicable
Zip Courtry Zip Couniry §. Certificate of Status Desired O ?eae ;Sq 3?:;“0"31
6. Name and Address of Current Regisiered Agent 7. Name and Addregs of New Registerad Agent
Name

LUDWIG, TORRE
6537 ALTAMA RD Street Address (P.O. Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32216

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. 1 am familiar with. and accepi
the abligations of registered agent.

SIGNATURE
Sigrauire. ypod of bUnled name of regstsrad zpen: and site f aunbiosnie (NOTE Rerjisiead Agent signatura raruired when rerstannn) DatE
FILE NOWIIt FEE IS $150.00 9. Eleclion Campaign Financing §5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TIMLE o} 7 Delete e [ Clange [ Acdition
HAME LUDWIG, TORRE HAME
STREE? ADDRESS | 6537 ALTAMA RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 Cify-S1-21P
TITLE 3 petete TIMLE [ Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CiTy-57-2IP
HILE O petete TLE [dcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2IP CITy-51-2IP
TLE O pelete TMLE [ change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-21P CITY-ST-2IF
TITLE 1 Detete T [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2iP CITY-51-21P
E [} oelete e O cCrenge [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P GIiY-51-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplicn statad in Section §19.07(3)(i), Florida Statules. | funther cersify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to axecute this repori as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address. with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Da'e Day:re Phons »




