TN FILED

2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000008162 07-14-2006 90020 027 ***158.75

1. Entity Name

FLOOR DIMENSIONS, INC

Principal Place of Business Mailing Addrass q JudJdusd

9120 S.W. 54TH ST. 9120 S.W. 54TH ST. :

COOPER CITY, FL 33328 COOPERCITY, FL. 33328

RO s IRRELAIRWRER R
Suite, Apl. #, eic. Suite, Apt. # stc. 05132006 Chg-P CR2EO34 (11/05)
City & State Cily & State 4. FELNumber Applied For

%ﬁ "O‘{/ES qcl Nol Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
TTEVANSTMICHAELT p— erma _
9120 S.W. 54TH ST. Street Address (P.0. Box Number is Not Acceptable}

CQOPER CITY, FL 33328

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registerea olfice o ragistered agent, or both, in the State of Florida. | am famitiar wilh, and accept
. tha obligations of registered agent.

SIGNATURE
. Signalare, typed o prmed rame of agent and utle $NOTE: Registeted AQent SInatura 1Buied] when (einsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. 0O  Addedto Fees corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Detgle TLE [ cChange [ Addition
NAME EVANS, MICHAEL L NAME
STREETADDRESS | 9120 S.W. 54TH ST. STREET ADDRESS
CITY-ST-2IP COQPERCITY, FL 33328 ciry-s1-0p
TITLE O vetele TITLE [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ALDRESS
CITY-ST- 1P CITY-S1-2P
TILE O3 petere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI- 219 CITY-S1-2IP
TITLE O oelere TILE [ Change {3 Acdilion
NAME NAME
. STREE] ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TWILE [ peleee e [ ¢hange [ Addition
NAME NAME
STREET AODRESS SIREET ADORESS
SiTY-S1-21P CITY-S§T-21F
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is rue and accurate and that my signature shall have tha same legal sffact as if made undar oath; that | am: an officer or director
of the corporalion or the receiver or rustee empowered IC execule this repon as required by Chapter 8C7, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an addrass, with afj,other lika empowered.
SIGNATUR‘E;W Mieliee] L Lvans Fe~o6 AS"% I35 feoh

SIGHATURE A6 TYFED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Date / Daytme Phone #

7



