2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P04000096851 Feb 15,2008 08:00 AM
1. Entity Mamg S
ecretary of State
WFBC FLOORING, INC. ry
Principal Place of Business Maling Address
10560 NW 43 COURT 10560 NW 43 COURT
T T ”“”"‘ m Ilm m" ||W ||w ||W||H| ‘l”l |“|’ ‘lm |”|‘ Hml‘ “‘I"
2. Principal Place of Busnass - No PO Box # 3. Maling Addross
Suite, Apr. # etg. Suilte, Apt. #, el 15t MOORE CR2E034 (10/07)
Cry & State Cny & State 4, FEI Number Appied For
20-1289665 Not Appheable
Zp Country Zr Country 5. Cenrificate of Status Dasired M Eg.gfq:;:ﬂ:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

?&ggINVJJLESR(E:%SRT "| Sreet Agdress (P ©. Box Number is Nar Acceptable)
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this siatement for the puroose of changing ils registered oftice or registered agent, or toth, in the Siate of Flonida. | am tamiliar wilth. and accept
the obligatians of regfste: ed agen:.

SIGNATURE

S gn tiLre, typad o Prered nad ol fog ieted apert avd Lre | arploasio (RGTE Regisierea AQart s 1Lt raQuitnty el roms e OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrivution,  [] Added to Fees

OFFI(.‘ERS AND D\RECTOHS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peen TME Ml change ] Acdirion
HAME SMITH, WILFRED HAME '
STREET ADNRESS | 10560 NW 43 COURT STREET ADGRESS
CrY-51-72  |CORAL SPRINGS FL 33065 CiTy-8T-2IP
g VP [ teete TILE [Jcrange [T Addilion
NAME SMITH, MARIA C HAME
STREFTADDRESS | 10560 NW 43 COURT STAFET ADDRFSS
Civ-5127 | CORAL SPRINGS FL 33065 GiTY-S1- 1P A CO0a ite Tr
I (7] pevete mme R Y Changs () Addition
MARE HARME
STREET ADDRESS STREET ADDRESS
GiTY- ST-2P CITY-ST-21F
TILE O besste THLE [3 Change [ Addiban
HAME HAME
STRZET ADDRESS STRLET ADDACSS
GITY-§1-21F CITY-31-21
133 [ petete T L) Change  [7] Adduion
HAME NAMT
STREET ADLRESS SIALET ADDRLSS
CITY-SI-2 CIry-81-21
THLE [J petete TLE [T Change [ Acdition
NAME HAME
STREET AGDRESS STRECT ADDPESS
CITY-ST-21P CITY - ST- 2P

12. | hareby certify that the infarmation supeted with this filng doas not qualfy for the exemptions contained in Seclmn 119, Flerida Statutes. | furtner certify that the information
intheatad an s report ar supplemental report is frue and accurate and that my signature shall have the sama legal effect as if imade undar cath: that | am an officer or director
of the corporanon or the receiver of trustee empowerad Lo execule this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 19 or Block 11

it changed, or on an atlachment with an address, with all other fike ampowered.
SIGNATURE: Wilfred € %m‘-l»tn -1 ~0% 954063 b7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINf& OFFICER IRECTOR Do Daylne Fngee =



