FILED

2007 FOR PROFIT CORPORATION Sep 10, 2007 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT # P0400001 2066 09-10-2007 20004 024 ***150.00

1. Entity Name -

SCOTT'S FLOORING OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address yuasv-

8532 LAMANTO AVE NORTH 8532 LAMANTO AVE NORTH i

JACKSONVILLE, FL 32211 JACKSONWILLE, FL 32211 . : ’

TS PSS gl
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
Cily & State ) City & State 4. FEV Nurrber Applieg For

55-0856451 Not Applicable

Zp Courtry ap Couniry 5. Certificate of Status Desired O gg'gfqlﬁidgional

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIS, SCOTTW -
8532 LAMANTO AVE NORT}H Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211

City FL I'Zip Code

8. The above named entity submits 1fv's statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar »ith, and accept
the obligations of registered agent.

SIGNATURE
H Signature, typed or printed natie of registerad sgent ana tive i appticable {NOTE: Regsterad Agan; signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b}), F.S., the
Due by Septembocr 14, 2007 Trust Fund Contribution. ] Added to Fees corporation did not receive the prics notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11
TIELE DO ‘ [ pelete TITLE [ Change £ Addition
HAME WILLIS, SCOTT N NAME
STREET ADDRESS | 8532 LAMANT() AVE NORTH STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32211 Ciry-s1-zip
TITLE VTS [ Delete TITLE DXcChange [ Addition
NAME WILLIS, ROBIN L NAME
STREET ADDRESS | 8522 LAMANTC) AVE NORTH sreeraookess | BS3A Lawmants fAve , A/
CiTY-ST-2IP JACKSONVILLZ, FL 32211 CITY-ST- 21
TIHE O velere TITLE {7 Change 12! Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIAY-ST-ZIP
TTLE O Delete TITLE Ocrange A iion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ palete TITLE O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIy-si-2IP
TILE 1 Detete TIMLE [ chenge , [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS i
Y -ST-2IP . CITY-ST-2P BN

12. | hereby cerity that t*: information supplied with this filing does not gualify for the exemptions contained in Chapter 118 Florida Statutes, | further certify that the information
indicated on this repiut or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statute . and that my name appears in Block 10 or Block 11 if
changed. or on an gliachment with an address, with all other like empowered.

< "

SIGNATURE: Qmﬂpw oE W/b&wq, * 807 GoH ¥55-9055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




