2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P05000019031 Secretary of State
1. Entity Name
03-14-2006 90030 028 ***158.75

GARRY DAVIS FLOORING, INC.
Principat Place of Business Mailing Address
3011 SE 5TH TERRACE 3011 SE 5TH TERRACE
2. Pringipat Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2ED34 (10105)

City & State 7 City & Slate 4. FEi Number Applied For

B a\o a‘a\ 6 ?) .S"] q MNot Applicable
2o Country Zip Country 5. Cartificata of Status Desired ﬁ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, GARRY D

3011 SE 5TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34471

City FL Zip Code

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

—~—

SIGNATURE e -

Siganture. ypen of pte . nnol reqstered agent and lllke l acohcabie (NOTE Regrslared Agent sgnialure requrad when ienstating) DATE
N FILE NOW'.I' ,FEE |S$15000 v T 9. Election Campaign Financing $5.00 May Be
. .~ After May 1, 2006 Fee Will Be' $550.00 - . . Trust Fund Contributi
- Ny . . . - ution. [ Added to Fees

Make Check Payable-to Florida Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

THLE P/S [ Detete TIRE (O Change [ Addilion
NAME DAVIS, GARRY D NAME

STREETADORESS |3011 SE 5TH TERRACE STAEET ADURESS
. CIFY-ST-71P OCALA FL 34471 CITY-ST-7iP

TLE VP O petete TITLE {J Change [ ] Addition
NAME DAVIS, JOSHUA A HAME

STREETADURESS 3011 SE 5TH TERRACE STREET ADDRESS

CITY-S1-2IP OCALA FL 34471 CITY-§1-2IP

T O oetete e [ Change 3 Addition
wME | B | L .

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CItY-S1-2P

TITLE [ petete TE 3 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

e O Derete TILE [cChange £ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-Si- 7P CITY-ST-2P

TITLE O Detete HILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIY-S1-21P CITY-ST-21P

12. ) hereby certity that the information supplied with this filing does nat quality for the exemptions comained n Section 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as recuired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
it changed, or cn an aitachment with an address, with ail other like empowered.

SIGNATURE: W% (oanry LAus /-FL 06  (F57K09-364

SIGNATURE D&J TYPED OR PRINTED NAME OF SIGNING OFFTEER OR DIRECTOR Date Daytma Phana #

o

=




