2608 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000013734 Mar 13, 2008 08:00 AV
1. Enlty Nams Secretary of State
DAW COMMERCIAL FLOQRING, INC.
Purcipal Place of Business Marling Address
106 OAK STREET 106 OAK STREET
e e H"H"' lll ||‘I' |”H ||m ""l ||m mll H“”“‘Hllll Hl” Im!l’ “ ‘ll’
2. Poncipal Place of Business - No P.C. Box # 3. Mafing Arfdross
Suite, Apt. #. etc. S.dile, Apl. #, Bic. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEt Number Appied For
20-2222072 Not Apglicable
: 7 Cou I,
ap Couriry “P Lonity 5. Certficate of Status Desired O $8'75 A_ddxtlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, CONALD A

106 QAK STREET Sreet Adaress (P.O. Box Number 15 Not Accepiahle)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The anove named entity Submits his statement for the purpose of changing its egistered office or legistared agent, or Bnts, in the State of Flonda. | am familiar with, and accapt
he obiigations of registered agent.

SIGMATURE

L gnarse, Iyped of presosd nane ol reg c ieepd anecla vl e 1 atpicacie INOTE REZi50-I00 AZOPT DInnta e f@iqut sl wion réivstaling DATE

8, Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

.Iorl('ia Départment

Sadiachoan b DAL

OFFICERS AND DIRECTORb 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
3 peete TITLE [ Change [ Acdition

NAME WILLIAMS, DONALD A NAME

STREET ANDRESS | 106 OAK STREET STREET ADUAESS Lll“il'l[jlullzl':i L TR

CITY-§1- 21 ALTAMONTE SPRINGS FL 32714 CITY-ST-2P (322 A =200 2-114 150 0

TMLE T netete TITLE [CJChange  [C] Acdition

NAME HAME

STREFT ADDRESS STREFT ADDRESS

CAY-5E- 70 CITY-5T-2IF

it 1 Daete 10LE O change [ Acdition
S| g g e

STREET ADCRESS STHEET ADDRESS

CITY-ST- 2P CITY-5T-2P

ML [ Dutete TULE [ Change (] Addition

HAME RAME

STRZET ADCRESS STREET ADDHESS

QITY-S1-2IF CIY-5- 2P

TITE [] Detele THILE [ Crange [ Aadition

HAME Akl

STRECY ADDRESS SIEET ABDRLSS

QI -ST-21P QIry-S1- 2w

TITLE O petele TITLE [JCrange [ Addition

NAME NARIE

STREET ADGRESS STALET ADORESS

CITY-ST- 217 CHY-ST- 21

12, 1 heraby cartify that the intormation supphed with tus fing doas noet qualify for ihe exarnptions contaned in Section 119, Flerida Siaites | further certify that the information
indicated on this report or supplerrental raport is (rue and aceurate and thal my signature snall hava (he sama legal aftect as if imade under cath, that | am an officer or director
of the corparation or the raceiys this repont as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, o on an attag)

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR gt Frnee #




