FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000012066 o 200s 922 032 #om1 50,00

1. Entity Name
SCOTT'S FLOORING OF JACKSONVILLE, INC,

Principal Place of Business Mailing Address 3
6556 TODD RD 6556 TODD RD
ACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 : 4 0 U 67 8 3
s e 08O T
P53 Lawonyo Ave, &/ | X533 Lamanto Ave A/
Sulte, Apt. #, elc. Suite, Apt, 4, sfc, 04252006 Chg-P CR2E034 (11/05)
City & State , City & Siate 4. FEI Number Applied For
Joc M sony e , FL TV convi\le  FL 55-0856451 Not Applicable
Zip " Country Zip Country . . 8.75 Additional
332 \ D Uva \ 3>\ OU v \ 5. Certificate of Status Desired O Fsee Regquired
8. Name and Acddress of Current Registered Agont 7. Name and Address of Now Reglstered Agent
Name
WILLIS, SCOTTW
6556 TODD RD Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216 (8532 lawantp Ave A7
City . Zip Cod
Soackaonyiile FL lg'g..)\? \

8. The above named ently submits this statement for the purpose of changing its reglstered office or registered agant, o both, in the State of Florida. | am familiar with, and accep!
the obligations of regjsterad agent.

SIGNATURE .’y M o ?—5;;0 &

Sagnnﬂ.'twed ar priwad names o registered agent and titie if applicabie. {MNOTE: Regutarad Agen! S/gratum requind whan nensiating)
FILE NOWT! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE DO 1 el e [Dthange [ Acdition
NAME WILLIS, SCOTT W HAME
STREET ADCRESS | 6556 TODD RD STRETADORESS {53 & Lawan to Ave, o/
CITY-ST-71P JACKSONVILLE, FL 32216 CiTY-5T-2P Jactsonvilla, Ft 3222t
e VTS O oests e CChange [ Addiion
NAME WILLIS, ROBIN | NAME
STREET ADDRESS | 6556 TODD RD streraoohess |85 33 Lawmante Ave, A7
OrY-SE-ZP | JACKSONVILLE, FL 32216 orv-st-zp [ Joe L gsne Mo |, FL 322t
TITLE £ netatn TmE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2 CITY-5T-2P
T3 O peleie TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-7P
TME [ belete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY -8T-ZIF CIrY-S7-21P
TILE O Dpetete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not quailty for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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 directos
of the corporation or the recelver o trustee empowered 10 executa this report as raquirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with 4il other ke empowered.

SIGNATURE: Qrp,vw £ bl//bpaaw . Viee ’P{asic\evﬁ HW-25 00 /410'1)%55 KO85

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIXG CFFICER OR DIRECTOR Daytime Phone #




