FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

P04000157156

PS&SNl;Jm'yIE NT # 0 02-05-2007 90116 003 ***150.00
VERSATEK FLOORING INC.
Principal Place of Businass Maiiing Address
202 LILY PAD RD. 202 LILY PAD RD.
WINTER HAVEN, FL. 33880 WINTER HAVEN, FL 33880 Bﬂu 1 2 4 2 4
ke b OO I
226 Lily Pad Rd 226 Lily Pad_Rd

Suite, Apt. #, etc. Suite, Apt. #, eIC. 01252007 Chg-P CR2EQ034 (12/08)

Ciy & State C_ily & State 4. FEI Number Applied For
Winter Haven FL Winter Haven FL 20-1906575 MNat Applicable

Zip Country Zip Country " . $8.75 additional
33880—51 03 Polk 3388051 03 Polk 5. Certificate of Status Desired O ok Reqmreélona

6. Name and Address of Current Registared Agent 7. Name and Address of New Reyjistered Agent

Name

BRYAN, STEPHEN M e} Numbs ble)
202 LILY PAD RD. t Address (P.C. Box er ig Not Acceptahble
WINTER HAVEN, FL 33880 Sj?é LIty Paéﬂ R

Cit Zip Cod
O Winter Haven FL %680 5101

8. The above named enti e > pose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

. A ——— PLES . 1. 300N
Ffnarne ol r?glstcfa ageﬂwmnty INGTE Hugisterad Agent signatdre (equied when soinsaing) DATE
L

FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing %5.00 May Be

Aftor May 1, 2007 Fﬂé will be $550.00 Trust Fund Conlribution. O Added to Fees
10., ' OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TILE X1 Change [ Adoition
NAME BRYAN, STEPHEN M NAME
STREET ADDRESS | 202 LILY PAD RO, smeiapress | 226 Lily Pad R4
Cry-Si-IP | WINTER HAVEN, FL 33880 tw-s-2h - | Winter Haven FL 33880-5103
TILE VP ] Delete TMILE 3f] Change [ Adoition
NAME BAILEY, SABRA S NAME
STHEET ADURESS | 202 LILY PAD RD. sweeranokess | 226 Lily Pad Rd
GHIY-51-71P WINTER HAVEN, FL 33880 CITY-ST-21P Winter Haven FIL 33880-5103
TITLE 1 Delete TLE [JCrange [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
GIFY-81-2IP Ciy §1 4P
ILE [ Deiete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-21P
TITLE O Delete TITLE [ cChange [0 Acudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- P Y -51-24iP
TLE [ oalete IILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. i hereby certily that the inlormation supglied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | (urther certily that the information
indicated on this report or sup pienpe eport is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officar or direcior
of the corporalion or the receiver 4r peflee empawered 10 execule Wig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

#n addrasy with all other li .owered.

B3 -
2 Yaes. L3000 J5-4050
WCER OR DIRECTOR [nle Daytime Phone #

N— [74 V



