FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENEmEAENT # P05000029934 05-19-2006 90028 040 ***150.00
JOSEPH FLOORING, INC.
Principal Place of Business Mailing Address
5233 US HWY 98 N 5233 USHWY 98 N
APT 147 APT 147
LAKELAND, FL 33809 LS LAKELAND, FL 33809 US
e s v s AR MR CRRE R
Suite, Apt. #, efc. Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
g~ 9s8a) Not Applicabre
a Country Zp Country §. Certificate of Status Desired a g‘g.;;ﬁi:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LAWTON, RYAN
5233 USHWY 98N Street Address {P.Q. Box Number is Not Acceptable)
APT 147 :

LAKELAND, FL 33809

City FL | Zip Code

8. The above named entity sutifits Ihis statement for the purpose of changing its registerad office or registered agent, or belh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

3 T
SIGNATURE

Signature, yped or Dvimadnéme of registered agent and title if applicable. (NOTE: Registergd Agent signature requireci when reinstating) DATE
g

- ]

FILE NOWI!! FEEAS $150.00 . Election Campaign Financing $5.00 May Be In accordance with s. 607 193{2}(b), F.S., the

. Due by September 6, 2006 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME P ; ‘ ) Delete TLE (@ fhange ] Aedition
NAME LAWTON, RYAN NAME
STREET ADDAESS | 5233 US HWY 98 N APT 147 STREET ADDRESS 2 0. BoX Q@ Y o)
GITY-ST-BP LAKELAND, FL 33809 CITY-SF-2IP LA b L. -
TILE O palete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O pelete TIMLE {JChange [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TITLE O velete TITLE [ Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-27
TITLE [ Delete THLE OJchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2tP
TILE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-31-2P CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or cn an attachment with an address, with ail other like empowered.

SIGNATURE: _ (7 £ 1L/ h Qbd-5HE-300!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




