2006 FOR PROFIT CORPORATION | Ma 051%0%16) 8:00 am

‘ ANNUAL REPORT

DOCUMENT # P04000072515 Secretary of State
1. Entity Name 05-01-2006 90332 012 ***150.00
LINDA K'S FLOORING, INC.
Principal Place of Business Mailing Address
2844 HARVARD AVE 2844 HARVARD AVE
JACKSOMNVILLE, FL 32210 JACKSONVILLE, FL 32210
PR s A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04192006 Chg-P CRZE0M (11/05)
City & State Chy & State 4. FEI Number Applied For
56-2457322 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od 2ngq£dr:dﬂhnal
8. Namse and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nama

THOMSEN, LINDA K

2844 HARVARD AVE Street Address (P.O. Box Number is Not Acceptabla}

JACKSONVILLE, FL 32210

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 of registered agent.

.

SIGNATURE
Signature, typad of printad narma of redestersd agenl and e if applicabie. (NOTE: Regsterect Agert signature raquired when reirstating} DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing ss_oo May Be
" After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. d Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TMLE O change [ Addition
NAME THOMSEN, LINDA K NAME
STREET ADORESS | 2844 HARVARD AVE STREET ADDRESS
CITY-5T-BP JACKSONVILLE, FL. 32210 CITY-ST-2P
TIE VP [3 Delets TmME Ol cChange [ Addition
NAME KING, DOUGLAS NAME
STREET ADDRESS { 2844 HARVARD AVE STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32210 CIiY-ST-2P
TITLE S [ petate TMLE Cchange [ Addition
NAME WEST, G. DAVID NAME
STREET ADDRESS | 6842 PLUMLAKE LANE EAST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32222 CITY-ST-2P
TME T I petete mE TEEALwpm e Ochnge [ Additian
NAME WEST, JASON NAME udé— Do GLas UE
STREETADDRESS. | 5842 PLUMLAKE LANE EAST sweeTaooress | 2 PN M4 evAeD AUE
ory-st-zp | JACKSONVILLE, FL 32222 CITY-5T-20 Taceggrynile, FL I2L0
TME ] pelete TM.E ClcChange [T} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-1P cY-ST-79
o L Delete me Ol crange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cerity that the information suppliad with this ﬁlir!g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as it made under ogth; that F am an offiger or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: £ /=24 K “THemse %&K%w Y/?_‘I/fé (Gey) 399-%as§

:nmmmmmmmmwwmmybmﬂm Daytime Phona #




