*~>£-2006 FOR PROFIT CORPORATION
ANNUAL REPORT

LED
DOCUMENT # P04000018350 oy ECiE e TATE
1. Entity Name ROF ¢ .'RP{?“ﬁ\TJU‘JS
SEAN BRANCH FLOOR COVERING INC. 05 JA
JAN27 MIl: 5y,

Principal Place of Business Mailing Address
6332 MESSER ROAD 6832 MESSER ROAD
SNEADS, FL 32460 SNEADS, FL 32460
TP S LR AR AR CR AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEI Number ’ Applied For

. 80-0093897 Mot Applicable
Zp Country i Country 5. Cetiicate of Status Desired [ Eeae;g‘ Sdr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRANCH, SEAN

6832 MESSER ROAD Streat Address (P.O. Box Number is Not Acceptable)
SNEADS, FL 32460

City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of zegisterad agent and tie f applicable. (NOTE: Registered Agent signature receired when relnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE : O Change [ Addition
NAME BRANCH, SEAN RAME ’
STREET ADDRESS | 6832 MESSER ROAD STREET ADDRESS
CITY-ST-7IP SNEADS, FL 32460 CHY-ST-29
TITLE \ [ pelate TITLE 1_:[ Change _ [] Addition
: o —
NAME WILLIS, JOHN W Il NAME ,-;J,J— OOESOSc4 1%
SIREET ADDRESS | 6626 RAYLENE ROAD STREET ADDRESS 02/02/06—~01025—014 #2150, i
CITy-ST-21P GRAND RIDGE, FL 32442 : CITY-8T-219
JIME AV [ petete TITLE O Change [ Addition
NAME TROWELL, RANDY NAME
STREET ADDRESS | 5618 PUDDLES LANE - STREET ADDRESS
CITY-ST-2IP BASCOM, FL 32423 CRY-ST-7P
TE 7 Delete THLE O charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2P ciy-sT-2P
e [ pelete TILE [ change ] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CHY-61-21P CHY-ST-2IP
TILE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lcgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
[~27-06

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytirma Phonre #

SIGNATURE:




