2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000018350

1. Enlity Name

SEAN BRANCH FLOOR COVERING INC.

FILED
07 FEB -V P 238

Principal Place of Business Mailing Address SECRET&E“ Ui— ':."f A][

6832 MESSER ROAD 6832 MESSER ROAD £ FLOR|
SNEADS, FL 32460 SNEADS, FL 32460 TALLAHASSEE, FLORIDA

Suite, Apt. #, elc. Suite, Apl. #, clc. 02012007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For
80-0093997 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired a $B.75 Addiional

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Addroess of New Registared Agent

Name

BRANCH, SEAN

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

City FL Zip Code

8. The above named entity submits this statement 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 o@:}j agj‘nb‘A/
SIGNATURE S~

Signaire, typett or printag name ¢l registered agent and fitls it applicable {NOTE' Registerad Agant signature required when reinstating) DATE
) R . ™ [ o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_90 Mayﬁ% j\, DU':]-:{B?‘-_—_’ r 1 4 1
After May 1] 2007 Fee will be 3550.00 Trust Fund Contribution. D Added to Feed ¢ r IQKU?*_UXDEQ*—DDS +*ISD_ UB
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O delete TILE O Change [ Addition
NAME BRANCH, SEAN NAME
STREET ADDRESS | 6832 MESSER ROAD STAEET ADDRESS
CITY-ST-ZIP SNEADS, FL 32460 CITY- 8721
TITLE v 7 Detete THLE O Change [ Addition
NAME WILLIS, JOHN W (Il NAME
STREET ADDRESS | 6626 RAYLENE ROAD STREET ADDRESS
CITY-8T-2iP GRAND RIDGE, FL 32442 CITY-ST-2IP
TLE AV [ Delete e Ochange [ Addition
NAME TROWELL, RANDY NAME
STREET ADDRESS | 5618 PUDDLES LANE STREET ADDRESS
CITY-S1-2P BASCOM, FL 32423 CITY-57- 29
TILE O oetete THLE [Jcrange  [J Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O petese TIE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2IP
TMLE [ Delete MILE O Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CiTY-ST.21P

12. | hereby cerdify that the information supplied with this filing does not gualify for the exemplions ceniained in Chapier 119, Florida Statutes. 1 further certify 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 it 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 attachrpent with an adgress, with all other like empowered.
By 2-1~07
SIGNATURE: /

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytima Phone #




