2005 FOR PROFIT CORPCRATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000057586

1. Entity Name

F & S FLOORING, INC.
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the obligations of registered agent.
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8. The above named entity submils this statement for the purpose of changing ils registerad oflice or registered agent, or both, in tha Slate of Flerida. | am famiiar with, and accept
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9. Election Campaign Financing

$5.00 May 8o

Amended AR is $61.25 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME WILSON, FRANK NAME
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nILE sT O oeiete TLE ~ [ Change [ Additicn
NAME WILSON, SUE NAME
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12. | heraby certify that the information supplied wilh this filing doas not guzlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on 1his repart of supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparalion or the receiver or lrustae empowered 10 exacute this reporl as required by Chapiter 607, Florida Slatutes; and that my name appears in Block 10or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

<.1.

"““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daynme Phong »

Lee. 8 '08 Yo 7-‘/57-2?'{(




