2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _(AR) Apr 17,2006 8:00 am

DOCUMENT # P05000025127 ecretary of State
1. Entity Name
04-17-2006 90341 012 ***150.00
THE FLLOOR STORE OF NEWBERRY, INC.
Principal Place of Business Mailing Address
840 NW 24 45 840 NW 24 45
o o MAFTRVARGIIT A
2. Principal Place of Business 3._Mailing Address
Q40 Moo SK U Qe Nad, SR YS
Suite, Apt. #, elc. Suite, ApL. #, etc. 1st MCORE CR2E034 (10/05)
Cily & State ﬁ/ . City & Siate F 4. FEI Number Applied For
tiwberay teerda Nowberry l. 4.3n198%07 Not Applicable
?52&: a Coz’r‘m‘l}‘q §p2 L G‘] Couumz J2 5. Certificate of Staius Desired 0 Eg'gesque‘gm"d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STINTON, CHARLES A Stintun, Charles . A-
840 NW 2’4 45 " Street Address (P.0. Box Number is Not Acceptable)

NEWBERRY FL 32669
4c pMJ.w. SE4S

Y\ eisbe e FL | *°%3 L9

8. The above named entity submitg this statement jor the purpose of changing its registered office or registersd agerh‘ or both, in the State of Florida. | am familiar with, and accept

SIGNATURE C/hﬂ_‘/lﬁﬁ A. S%-’l}zsm H_10- 200l

"g;namfe, typed o prntea namyg of registered agent and tile | apphcable (NOTE: Aegisioren Agent signatre renuited when tenstaling} OATE

: e : 9. Election Campaign Financing $5.00 may Be
};Ii?lgsFll::r?d‘:,:)épal‘lsss S Trust Fund Contribution. ] Added to Fe?as

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TMLE D - O3 et TILE [5) ‘ B Change [ Addition

NAME STINTON, CHARLES A NAME Stinton , Chaeles, A.

STREET ADDAESS | 840 NW 24 45 smecraoness | 2o N.ow. SR w8

ore-ST-7P - |NEWBERRY FL 32669 CITY-51-2P New bertay 1. 32tL9

e D 1 Delele 1ILE ) _ (B Change (] Addition

KAME STINTON, KIMBERLY J HAME S hindeny K!mber'} ]

STREET ADDRESS 840 NW 24 45 steeet ooRess § 340 Vi, SEY

orv-s-2¢  |NEWBERRY FL 32669 ovsrze Wewbeory Al 31eL9

TILE O Delete TITLE [J Change [} Addition
I e NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZP

TiTLE [ petete TTLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE (O pelete THLE 3 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- ST-20P CITY- 5T- 2P

TIME O petete TITLE £ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fiting does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee gmpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment wj re ith all athier like empowered.

SIGNATURE: .~ _ CreclesA Shabn  H-iv-ob 352-4n2-133 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona 4




