FILED

Apr 18,2007 8:00 am
2007 £ ORI QAN corefary of State

DOCUMENT # P04000011714 04-18-2007 90188 011 ***150.00
1. Entity Name
ONE WAY FLOORING, INC.
Principal Place of Business Mailing Address
6537 ALTAMA RD 6537 ALTAMA RD 40053115
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 ) T
2. Principal Place of Business - No P.O. Box # 3 Maiﬁng Adaress | |||“I|f m Ilm ||Iu |Im IIN |lm I|‘I| "ll' ”l" ‘II" '|I|| I’l’lll “ .II’
Suite, Apt. #, elc. e, Apl &, elC.
wie, ApL 8. gle Suie. Api-¥. etc 03282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4276172 Not Applicable
Zip Country Zip Country » ) $a 75 Additional
5. Certificate of Status Desired N Fes Required
6. Nameo and Addreaa of Current Registersd Agem 7. Name and Address of New Hegistered Agent
[ Name
CAMP, RICHARD
6817 SOUTHPOINT PKWY Streel Address (1.0, Box Number is Not Acceptable)
#2201
JACKSONVILLE, FL 32256
City FL Zip Code
8. The above named entity SUbmiis this ¢ ,mem for 1 urp changing nq ragistered oftice o registered agent, or bath, in the State of Floriaa. | am iamiliar with, and accep!
the abligations of registered agenl. /
SIGNATURE A \//' / 6 A 7
Sgnature, yped or prvted neme & egslerod agend ad imie  applcatie (NOTE: AdGstenad Agon s wh X} { fome L 4
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10, OFFICEAS AND DIRECTCRS 11. ACDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [J Change [ Acottion
NAME LUDWIG, TORRE NAME
STREETADDRESS | 66537 ALTAMA RD STAEET ADDRESS
CiTy-ST-7IP JACKSONVILLE, FLL 32216 Cry-51-21p
e ] verete TLE [ Crange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-71P
TITLE [ petese TITLE [l Cnange [ Accition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CTY-SI-2iP oiy-Sr-7e
TLE O petete TLE [ Crange [ Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiY-S1-7iP Cry-s1-ne
e O pesee Ime O crage [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-&7-719
TRE O petete e O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTy-s1-2p

12. | hereby certify that the information supplied with g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementatteport £ rue ang accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or girector
of the carporation or the receiver or ee empowered fo execute Lhis report as required by Chapler 607, Florida Slatutes; and thal iy name appears in Block 10 or 8lock 111f
changed, o1 on an attachment witt atdresy. wilh allbther like empowered.

SIGNATURE: A ) L//G/f 2Yl-79 2

EOfS!GMIrfOFFICERORﬂREC‘YOR Deytima Phora #

~

SIGNATURE AND TYPED OR PRINTED




