H

- . FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT =~ -. _ Secretary of State

DOCUMENT # P04000110635 02-20-2006 90035 048 ***150.00
1. Entity Name
FRESH FLOORS INC
Principal Place of Business Mailing Address P e
foq3 ve 147 5T Lo 3 NME Yy TR ST ‘ )
CC AR 3447 Cenipy fo 34470
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Sulte, At #, ete. 01312006  Chg-P CR2E034 (13/05)
City & State City & State 4. FEI Number Applied For
. 20-1414029 Not Applicable
Ze Couniry ap Country 5. Certificate of Status Desired O geae';’asq ﬁ:ﬁi’tional
6. Name and Address of Current Heglst-ered A-ge-nt — 7. Name and Address of New Registered Agent - 7
Name

e - e et e e

_MCLEROY, ANTHONY.S __._ —_ N e e
W / 517/3 /I/E /4t el _5/'—’ Street Address (P.Q. Box Nurnber is Not Acceptable)

OCALA, FL 3447D

City FL I 2ip 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.

SIGNATY)|

‘gnamre. typed Of printed name of registered agent and tife it appéicable. (NQTE: Registereo Agent signature fequired whan reinstaling) DATE
7
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIILE [ Change [ Additian
NAME MCLERQY, ANTHONY S NAME
STREET ADDRESS “~RPG-NE-OF -0 RT———— STREET ADDRESS
CITY-ST-2P QCALA, FL 34470 CImY-ST-ZiP
SIFLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CY-§3-21P
e - T — s T “Coeee " F miE ~~ ) - Tt 7 s [Ocharge~ —[J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P L o e e - OY-5T-2P | o o — ———m s T = T
TITLE [ pelete TNLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-71P CITY-5T-21P
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TTLE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2I CITy-ST-2P /
12. | hereby certify that the infofmation supplied with this-Fkmg8Es not qually for the exemptions contained in Chapter 119#Florida Statutes. | further centify that the information

1 as if made under oath; that | am an officer or director

indicated on this report or supplemental re o
s or-asreglired by Chaplag807, Florida Staffites; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or
changed, or on an attachmgnt

ONATUREAND TYPED OR PRINTED NAME nr/aﬁmnn OFFICER OR DIRECTOR s Dats Daytime Pruﬁ

ed



