FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNEJmEAENT # P04000128928 04-26-2006 90199 038 ***150.00
BARNETT'S CUSTOM FLOORING, INC.
Principal Place of Business Mailing Address e :
140 AUTUMN BREEZE WAY 140 AUTUMN BREEZE WAY ‘ 4 00 B 3 5 87
WINTER PARK, FL 32792 WINTER PARK, FL 32792
T T T A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 {11/05)
City & State Clty & State 4. FEI Number Applied For
30-0271932 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi-;esqa:‘e‘g“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent -
Name
BARNETT, AARON
140 AUTUMN BREEZE WAY Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, lypea o printed name of registored agont and titla if applicable. {(NOTE- Rogrslerod Agent signabute required when rainstzting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O petete TILE [ Change [ Addition
NAME BARNETT, AARON NAME
STREET ADDRESS | 140 AUTUMN BREEZE WAY STREET ADDRESS
CiTy-St-21p WINTER PARK, FL 32752 CiTY-8T-2IP /
e O Delete T QCMnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Chy-ST-2iP cY-s1-2P \
TmE 1 Delete TITLE O Cha\nge (3 addition
NAME ~— - - |- - RAE : §
STREET ADDRESS STREET ADDRESS !
CImy-81-2IP CITY-ST-2IP
TRLE O velete TITLE [ Change [ Addilton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2F
TTLE T petete TILE [JcChange [ Addition
WAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP CiTy-8¥-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver ar irustee empowered Lo execyfe this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an‘afddress. with all other
SIGNATURE: /774 AhRon  BRRNET H7 504 @0

SIGNATURE ABD WPED Ol FRINTED NAME OF SIGNINOTFFICER OR DIRECTOR Date Caytime Phane #




