2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000031105 Apr 23,2007 08:00 AM
1. Enlity Name
r f
WOODALL FLOORING, IMC. Sec etary Y State
Principal Placc ol Businoss Mailing Address
16017 COUNTY LINE ROAD 16017 COUNTY LINE RCAD
ARIEMRIMR Ry
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ol Suite. ApL # clo 1st MOORE CR2E034 (10/06)
City & Stalo City & Slale 4. FEI Numbor Applied For
11-3711809 Mot Applicable
2® Couniry Zp Counlry 5. Certilicate of Status Desired 1 gg'gsqlﬁ?;g"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
BULLARD, F. TIMOTHY
5324 LAND OFLAKES BLVD Strecl Addross (P.O Box Number is Not Acceptabla)
LAND O'LAKES FL 34639
Cily FL | Zip Code

8. The above namad entily submils this stalement for tho purpose of changing ils registered oflice or registercd agent. or both, in the Slale of Flonda. 1 am familiar with, and accepl
tho obligalicns of registorad agenl.

SIGNATURE
Signalurg, lyped of priigd name of registorgd agent and NS applcakiv (NOTI Registered Agenl spnature requred when ransianngg DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fe«_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
! PSTD [ Celeln it O change [ Addilion
NAMI WOODALL, MARCUS L NAMI LDOROD 21720
SIpEq s A s | 16017 COUNTY LINE RD SIRE T ADDRE S5 05/02/0°7-80002-025 150,00
ey siop | BROOKSVILLE FL 34604 Cly - s1-/1p
it ] Delete He ] change ] Addilion
NAMI NAME
TR ADDIL 83 IR TADDI 58
CITY-S1-41P CITY-S1- A1
nmr [ peioie e [ change [ Addinon
NAML NAME
ST ET ARDRY 88 SIRILT ADDIE S8
CITY-S1-21P CHY-ST-7IP
fHiE (2] Delete T [CIChange [ Aduilion
NAME NAMI
SINTL 1 ADOR SS SIREET A S
GIY-§1-41P Iy - 81-7IP
nnr [Z] pelote it [ change [ Addilion
NAM NAM
STRETTADDHESS SIREET ADDRESS
cny-s1-71P CIY-S1-2IP
it [ pelota nmr [Cichange (] Aaditlon
NAME . NAME
SIREE T ADDRE S8 STRTET ADDNLSS
oy - s1-41 CIY-S1-21

12. | horeby cerlify that tho informalion supplied with this filing doas not qualify for the oxemplions containod in Section 119, Florida Statutes. | furlher certify that the information
indicaled on this reporl or supplomental roport is truo and accurale and hat my signalure shall have tho same legal offecl as I made under cath; thal | am an officor or diroclor
ol ho corporation or tha roceivor or trusino ompowered 1o exocule this raport as roquired by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 1

if changed. or oh an attachmenl with an address, with all othor like empowored.
SIGNATURE: St / /J a:%% ‘ﬁ//é o7 352-T5Y-SH2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayluna Phone §




