2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000166823 Feb 12, 2007 08:00 AM
1. Eniity Namo Secretary of State
NIGHTENGALE FLOORING SYSTEMS, INC.
Principal Place of Business Mailing Addrass
13333 SAND RIDGE ROAD 13333 SAND RIDGE ROAD
s e “"""H”"m |‘|” ||m ||W||m “I‘I lllll |H|H|H| ulll ““"I " 'II(
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, olc., Suite, Apl. #. ole 15t MOORE CR2E034 (10."06)
City & Stale City & Stale 4. FEI Number _ Applied For
42-1653205 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired (] $8‘75 Addtional
: ee Required
6. Name and Address ot Current Registered Agent 7. Namae and Address of New Registered Agent

Name

SHESTER JOANN, (NIGHTENGALE)
13333 SANDR'DGE RD Siroel Addross (P.O. Box Numboer is Not Acceptablo)

PALM BEACH GARDENS FL 33418

Cily FL , Zip Code

8. The above named onlily submits this siatoment for Ihe purpose of changing its registered offica or ragisterad agent, or poth, in the Slate of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Signalura, typed of printsa name of regisiared agent and ulle r apphcable {NOTE: Regnslated Agent s ignature reguired when reinstaning) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Chook Payable to Florida Depariment of Stals . Trust Fund Contnbution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
i PD [ Deicte e [Jchange  [] Acdilion
NAME SHUSTER/NIGHTENGALE , JOANN M NAME
sTRiLT ADORESs | 13333 SAND RIDGE RQAD SIRELT ADDRESS 2 .
ov-si.7¢ | PALM BEACH GARDENS FL 33418 CIY-SI-2P 221 AT-30025-007 150000
nmr O peleie 1IILE [ change [ Addition
NAMI NAME
STREET ADDRESS SIREET ATDRESS
CIY-SI-2IP CIlY-8T-21P
LLITS 1 Delete h TLE [ change [ Addilion
NAME . NAMF
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-Si-7IP
HILE [ Delele TILE [ Change  [] Additan
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CIFY-SI-2IP
TIiLE O petete (113 CJ Change [ Addition
NAML NAME
STRIFT ADDRESS SIRTET ADDRESS
CiTY-ST-21P CITY-ST- 4P
TME 1 Delele Lif3 [ Change  [] Addlion
NAME NAME
STREET ADDRESS STHELLT ADDRESS
CITY -8 21 CITY-81-2IP

12. | heraby cerlify thal tho information supplied wilh this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. ! further cortify that the infermation
indicaled on this report or supplomental reporl is truo and accurate and thal my signature shall have the same legal offect as if made undor oath; that | am an officar or director
ol tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutos; and that my namo appears in Black 10 or Block 11
il changed, or on an atlachmenl with an address aith all other ke empow?red.

SIGNATURE:/~
{

‘PED OR PRINTED NAM




