2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000057586 Jan 28, 2008 08:00 A
1. Endity Namg Secretary of State
F & S FLOORING, INC. ‘
Al
I

_F‘finc:pm Place of Business Maling Address '
112 VENTURA DRIVE . 112 VENTURA DRIVE
2. Prncipal Plzce of Busingss - No P.O. Box # 3. Mailing Addrass '

Suite, ApL ¥ e, Sale, Ao, eic. 1st MOORE CR2E034 (10/07)

City & Stata Ciy & State 4. FEi Nmber Appiied For

83-0392549 P ———
Zp oury zp Lontry 5. Certificate of Status Desired O gi‘ggqlf;?;;“o”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

YM;IIZ-SVOEIIN\IJLF%%E\ DRIVE Sraet Address {P.O. Box Mumber g Not Acceprabile)
SANFORD FL 32773

City FL. Zip Code

a0

8. The abcve named entily subynirs this statsment for the purdose of changag its registered office or registerad agenr, or Tols, in (he State of Flenda, | am familiar with and accept
the chhgations of registered agent.

SIGMATURE

Sarsattre, oo o rEred 1av of st ed el o e Darpl aon H.OTE Regisve0 Agerly QIila e pm Bl wion [or il gi BATE
Cn R L RFICE NOWHCEEE IS 8180 00 -~ o
. ..F"'E pr FEE’15:3150.00 - . - 8. Eleciion Campagn Financing $5.00 Mmay Be
[ _A‘,‘?«FMGV '1; 209‘_3 F&?_ Will‘BEJSSSD_.OQ s Tiugt Furad Contoabont [J Added to Fees
.Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
fITLE P [ pecte nmr [Octange (] Aadition
KahE WILSON, FRANK HAtF _ o booogoeniast L ‘
STREET ADDPESS [ 112 VENTURA DRIVE STREE? ADDRESE 0201 A08-3004 1~00% 150,00
orv- 177 [SANFORD FL 32773 Ciry-51-2e
TE ST 0 teete TITLE O Crange [ Aadition
NWME WILSON, SUE HAML
STREFT ADORESS | 112 VENTURA DRIVE STREFY ADTRESS
CITY-51-77 SANFORD FL 32773 CITY-ST- 2P
it . 7 Deete TLE [ Change [ Adddtion
HE .o HAME
STREET ADDRESS STREET ADDRESS
CIFy-51-29 CITY-51-21P
InLC [ Deete TITLE 3 Ciange [ Audition
HAME ’ HAM[
STRELT ADDRESS SIRLET ADDRLSS
OIrY-51-2° QITY-31-21p
n [ petete Tt [J Coangs [ Aaditian
HIAME HART
STRELY APDRISS STHEET ADDRLSS
CITY -1 e CIry-§1-Ap
g 3 oeigie i CF Crange [ Addivun
MEMT NAMAE
SIREET AGDRISS SIAEEY ADORLSS
CiTy-S¥-2 CITY- 3[- 29

12, { hereby certily imat the information supplied wih s filing doas net qualify for the exemptions cortaingd in Sectior 119, Flerida Stawies | furer cartify that the infermation
indicated on this report or supplernental raport is inie and accurale ana that my signaiure shalf have the same legal cfleci as dimade under oath; that | am an officer or diroctur
of 1he Gorpuraton or the recaiver or trustee ampowered 10 execule tis report gs required by Chapter 607 Florida Statutes: and that my narre appears in Dlock 12 or Block 1

if chanyea, or on anattachment with an address, with aff ciher ik empowere. 6/
SIGNATURE: S : 7///% Sue B [U,}’SQN " TANaY 2008 |

ATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Naae Frora g




