FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

ngngnlyENT # P040001 62320 01-16-2007 90188 029 ***150.00
WHOLESALE FLOORING SUPPLY, INC
Principat Placa of Business Mailing Address
4300 KINGS HIGHWAY 4300 KINGS HIGHWAY 4 0 0 U 2 3 98
SUITE 500 SUITE 500
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
R e A RIS

Suite, Apt, #, ete, Sulte, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2990749 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ ?ig?q ﬁm’
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
KAMINSKI, DONALD
4300 KINGS HIGHWAY Street Address (P.O. Box Nurnber Is Not Acceptable)
SUITE 500
PORT CHARLOTTE, FL 33980
. City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | em famifiar with, and accept
the obligations of registerediagent.

SIGNATURE :
Signature, typad r prinied name of regstarad agant and tite f appiicable, (NCTE: Regstared Agent signature requirad whan reinsisting) DATE
.. 9. Elaction Campaign Financing $5.00 May Ba
FILE NOWII! FEE IS $150.00 N Y
After May 1, 2007 FdEé m?. be $550.00 Trust Fund Contribution. 0 Added to Feas
10. ZV. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIME o O palete LE Ol change [ Addition
NAME KAMINSKI, DONALD NAME
STRAEET ADDRESS | 4300 KINGS HIGHWAY, SUITE 500 STREET ADDRESS
CIrY-ST-21P PORT CHARLOTTE, FL 33980 CITY-ST-2P
THE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-57-2P
TLE O pelete e - [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-3P
TILE O oelete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ petete THLE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
inclicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the recei
changed, or on an attachmey

SIGNATURE:

of trustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

0 i’ Yt o /2P|

A4,
OR OB TOR Daytme Phos #

Apteril

SIGNATURE AND TYPED OR

OF

yi

12




