. FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT (AR) 5

Secretary of State
BOCYMENT # P05000007620
1. Enity Name 05-05-2006 90160 049 ***150.00
CPI FLOORING, INC.
Principal Place of Business Mailing Address
5519 GABLE LN 5519 GABLE LN
R o A0
2. Principal Place of Business A, Mailing Address

Suite, Api. #, elc. Suite, Apt. #, atc. 151 MOORE CR2E034 (10/05)

City & Siate City & Siate 4, FE) Number Appiied For

F5-3134322 Not Applicable
Zie Country Zip Country 5, Certilicate of Staius Desired O ?ggasqmm
6. Name and Address of Current Registered Agant 7. Name and Address of New Reg ed Agent

Name

PAYNE, NATHAN C
5518 GABLE LN
JACKSONVILL FL 32211

Street Aadrass (P.O. Box Number is Not Acceptable)

City FL I Zip Coda

8. The above named entity submils ihis statement for the purpose of changing its registered office or registersd agent. or both. in (he Slate of Porida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

., A O DO FTHE GO RedlrShe el MG 301 146 it {NOTE' Retyrsteresy AQems sxpsiiink mared whes) [onsaing} DATE

4070 FILE NOWNHFEE 15.5150.00. .
.« After May 1, 2006 Fee WIll:Be $550.00 -

g 8. Blection Campaign Financing $5.00 may Be
' Make Check Payable to Florids Department of State .

Trust Fund Contribution.  [] Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o] O pelete TILE [Ochange [ Addition
RAME PAYNE, NATHANC NAME

STREET ADDAESS {5519 GABLE LN STRETT ADORCSS

C-sI-IP - JACKSONVILL FL 32211 CIry-57-20

TTILE O oetete THLE O Change [ Addition
MAME BAME

STREET ADDAESS STREET ADDRESS

CIFy-S1-29 Cmy-sT- 7P )

e 0 Deiete 61 Ocmange [ Addition
NAME - N FAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P cimv-st-2p

THLE s O Detets TINE [ change [ Aridition .
NAWE NAME

STRELT ADDRESS STRECT ADDHESS

CITY-ST-2P CTY-57- 29

me ] Detete HLE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S5 7P cny-st-ze

THE 7 Detete e CcCrangs [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51-7P CITY-ST-7P

12. | hereby cerlily thal the intormation suppiied wilh this liling does not guahty for the exemptions contained in Section 119, Florida Statutes. | further certily |hat the informalion
indicated on this report o supplemantal repoft «s true and accurate and that my signature shall have 1he same legal effagr as il made under oath; that | am an officer or director
of the corperation or lhe receiver or trusieée empowered o execute this repor! as required by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 11
il ghanged, or on an atlachment with &n address, with all other like empowered.

’ S - X
SIGNATURE: mf[, [ ae.  MATUAN T ATNE 4! 24 fO’b (o) -8, -BOF
SHIHATURE AND WPE% PRINTED MAME OF SIGNING OFFICER OR DHECTDA [»5 1) ~ Daytwna Prone §




