2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P04000162320 e

1. Entity Name

WHOLESALE FLOORING SUPPLY, INC

Principal Place of Business

4300 KINGS HIGHWAY
SUITE 500
PORT CHARLOTTE FL 33980

Masling Addreés

4300 KINGS HIGHWAY
SUITE 500
PORT CHARLOTTE FL 33980

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, elc.

Suite, Apt. #, et

FILED

Apr 24,2006 08:00 AN
Secretary of State

L

tst MOORE CR2E034 (10/05)
Cuy & State City & State B 4. FEI Number Applied Fbr
20-2890748 Not Applicatie
e Country ap Ceuntry 5. Certilicais of Status Daswed g $B'75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- - Name H -

}ESAON{E‘NKIS{](&;SD}%%@!WAY Straet Address (P O Box Number 1s Not Accfaptab!e}
SUITE 500 —— —= —
PORT CHARLOTTE FL 33880

S FL

Zip Code

8. The above named ently submits this stalemant for the purpose of changing its registerad office or regisieted agent, ar both, in the Stale of Florida 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ;
Ligrate tped of grened nanric 4 appiabin (NOTE Tasgistered AQOnt RaRalled mnoun T when feinstatng) © DATE = o
— I ; .
Heﬂl\ll‘-lg ﬁo‘%éﬁ FER IS $150.00 9. Elgclion Campaign Financing  $5.00 May -
After May 1, 2008 Fee Trust Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Department of State
10 ‘ OFFICERS AND DIRECTORS 11. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN'14
T D 1 Delete e O Change o
NAME KAMINSK), DONALD NAME
SIREET ADDRESS 14300 KINGS HIGHWAY, SUITE 500 SIRELT AGDRLSS
CITY-ST- 2P PORT CHARLOTTE FL 33380 CIry-S1-2p
L 13 Detete TME Comnge  Jaars
HMANE HaME
STREET ATDRESS SIREET AODRESS
CHY-ST 4P Gire -51-2iP
— HEBNEES2E089 -
HILE 1 Delen LS : 1 P ol AR il
05/04,/06-80055-02 850 18t
NAME NAME s
STREET ADDRESS SIREET AGORESS
iy - 51 LIrY-ST-2p
TITE 3 Detete g (I Change LA
NAME NAME
STREFT ADDALSS STRECT ADORESS
Sy -§1-2p ) CINY-$T-21P
TALE ' ' " [ Detete T [ Cangs  [JAd™
HARIE NAME
SIREFT ADDRESS SYREET ADDRESS
ory-51- 7P CITY - ST- 7IP
L ' ' [ beete f e CJohange  [Jaa™
NAME NAME
STREET ADGRESS SIEET ADDAESS
CHY-ST-27P oirY-Sl-2p

12. | hereby cerbly thal the information supphed with this filng does not gqualify Tor the exemptfons tontained in Section 119, Flarida Statutes. { further cartify that the informatio
indicated on is report or suppiemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirercih
of the corporabion or the receiver or trustes empowered 1o executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Bloek 1
if changed, or on an aitachmes with an address, with all other like empowered :

SIGNATURE:

SIGNATURE ANDY

ED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Bate: Diytirna Phace ¥




