2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000018350

1. Entity Name

SEAN BRANCH FLOOR COVERING INC.

FILED
2000 APR 29 &AM 9: 58

Principal Place of Business

6832 MESSER ROAD
SNEADS, FL 32460

Mailing Address

6832 MESSER ROAD
SNEADS, FL 32460

TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AV OOR ST

Suite, Apt. 4, elc. Suite, Apt. 4, etc.

04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
80-0093997 Nat Applicable
zo Country ap Country 5. Corlificate of Status Desired [ feaeg?q Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
BRANCH, SEAN
6832 MESSER ROAD Street Address (P.Q. Box Numbar is Not Acceptable)
SNEADS, FL 32460
City FL l 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 of registered agent.

SIGNATURE

Signatura, typed or prinled name of registered agent and title il apphicabla,

(NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW!Hl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1L P O delete TITLE o _ _ . _[Ochange [ Addition
A BRANCH, SEAN e I R R e e

STREET ADDRESS | 5832 MESSER ROAD STREET ADDRESS N4/23/03--01010--004  ##150.00
CITY-ST-2P SNEADS, FL 32460 CITY-57-2P

TFTLE v 3 Delete TITLE O change  [J Addition
NAME WILLIS, JOHN W i HAME

STREET ADDRESS | 6626 RAYLENE ROAD STREET ADDRESS

CITY-8T-2P GRAND RIDGE, FL 32442 CITY-S7- 2P

TITLE AV [ Detee TITLE [ cnange [ Addition
HAME TROWELL, RANDY NAME

SIHEET ADCRESS | 5618 PUDDLES LANE STREET ADORESS

cov-s-2P | BASCOM, FL 32423 CITY- 5T 2P

WiLE [ Delete TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LY. S7-2IF

T [ pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-S1-2P CITY-ST-7IP

TTLE 1 petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-§T- 2

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal 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 addrestowered.
A
SIGNATURE: /QV"

H-29-0 ¢

-
SIGWATURE AND TYPED OR PRINTED MAME OF SIGNING GFFIGER OR DIRECTOR

Date Daytime Pnone #




