2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P04000113437

1. Ertily Namg

D.R.M. FLOORING INC.

fe
A0,

Prreipal Place of Busingss

12172 DARCY DRIVE
JACKSONVILLE FL 32226

Mailing Aridress

12172 DARCY DRIVE
JACKSONVILLE FL 32226

2. Prncipal Place of Busingss - No P.G. Box #

3. Mailing Adctiase

Suite, Apt. #, gic.

FILED

Apr 28,2008 08:00 AV

Secretary of State

DA

Sulie, Apl #. el 1t MOORE CRZE034 (10/07)
Ciy & State City & Siate 4. FEI Number Applied For
37-1494051 ol Apclicable
z Count Zi Count iti
w uniey P ouniry 5. Cestificate of Status Desired [ $8.75 Aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, DANIEL R
12172 DARCY DRIVE

Swreel Address (P.O. Box Number is Not Azceptabie)

JACKSONVILLE FL 32226

City Zip; Code

FL

8. The apove named gnity submits this statement for tha purpose of changing 1s registerad office or registared agant, or oot In the S:ate of Flenda. | am familiar with, and accept
the obhgalians of reqisierad agent.

SIGNATURE

Supnlete. trped O OTered 1 ame of reg Sletad el a il e | applcasig, NOTE Regisirra0 AZort sluniles " e v Aneingh DATF

£ FIL:E-NOW! FEE 15°5150.00
After May.1; 2008 Fes Wil Be'$550.00
to Florida De

9. Election Camoaign Financing
Trust Fund Contripuhan, {1

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P  deiete M o 3 Change () Addilion
s MOORE, DANIEL R NAME LOD00325296
STREFT ADDRESS | 12172 DARCY DRIVE STREET ADDRESS 05/20/02-30013-020 150,00
CITY-S1- 2P JACKSONVILLE FL 32226 CirY-§1-2Ip
TirE M Deice TITLE O Change [ Additnn
HNAME HAME
STREET ADDRESS STRFFT ATDRESS
SITV-51-717 CITY-§1-21P
ATiE [ paiete HILE Clcrange [ Additen
NAME HAML
STREET ADGRESS STAEET ADDRESS
Y5127 LITY-57-7IP
niE [ peiete TLE O Change  [7] Audition
NAME HAME
STREET ADGRESS SI9ET ADDRESS
SITY-ST-Zj0 CIrY- 31-21F
TLE [T Deiete TILE {JChange ] Andimon
NAME AR
STREET ADGRLSS STREET ADDRLSS
SHY-ST-20 CITY-51- 21
THiE {J pagle TMLE [ Crargz ] Aaditen
HERE HAME
STREET AGDRESS STAECT ADDRESS
ATV-ST-21 oy -S1- 2P

12. | hereby cerlity hat the information suoplied vath this filing does net qually for 1he exemptions contained in Section 119. Florida Stawutes | further cartify that the information
indicated on this report of supplemental repor Is true and accurate ana that my signature shall have the same legal ettzc: as if made under oath: that | am an sticer or dwector
of the corporagon or ie receiver of trustee empowerad to execute this report as required by Chapter 607. Flgrida Statutes: and that my name appaars in Block 12 or Block 11
it changea. or on an attachment with an adoress, with 2l other like empowered.

SIGNATURE: mOwV\L& 2. Meowoia_

oy 157 08t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR CRECTOR

-1 b-c®

Mwivwbooce s




