*'2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 01, 2007 08:00 AM
DOCUMENT # P04000103576 RE Secretary of State

1. Entity Name

GOLD STAR FLOORING CORP.

Principal Place of Business Malling Address
4500 SW 194 AVE 4500 SW 194 AVE
DUNNELLON, FL 34433 DUNNELLON, FL 34433

R S

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied Fo

80-0114380 Not Applicable
5. Coertiflcate of Status Desired d $8.75 aadtional
) Fee Required

8. Nama and Address of Current Registerad Agent

4500 SW1seAve DO NOT WRITE
DUNNELLON, FL 34433 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, i the State of Florida. | am famillar with, and accept
the oblfigations of registered agent.

SIGNATURE

Sipnature, typed or orintad nams of regalered ageni and 1de il applicabls {NQTE: Reg.atarad Ageni signature requirad when renttating} DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS [
THTLE ST - _—
NAME THOMPSON, DAWN 100000753734 o
STREET ADDRESS | 19210 SW 44 ST DS-’fEEJID?_BDDSE_DES ISU . UD
CITY-ST-ZIP DUNNELLON, FL 34433
TLE D
NAME WOOLDRIDGE, KAREN

STREET ADURESS | 4500 SW 194 AVE
CITY-ST-2IP DUNNELLON, FL 34433

TITLE oD
NAME LETTMAN, EDDIE

STREET ADDRESS | 4445 S W 35 TERR
CJTY»S:»ZIP GAINESVILLE, FL. 32608 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

12, | hareby cartify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmenl with an addrass, witt: all other like empowerad.

&GNATURE:MMJQQ&%L@%L HAaren Lealdridae 4] 2k)07

SIGNATURE AND TYPED DR PRINTED NAME OF{AIGNINQ OFFICER OR DIRECTOR W Daytma Phone &




