2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P05000042331

4. Entity Name
LINK'S FLOORING, INC.

ecretary of State

04-17-2006 90384 032 ***150.00

Principal Ptace of Business Mailing Address

9340 LONGISLAND 9340 LONGISLAND yyvv -
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 _
s S (KB MO VA0

Suite, APL #, etc. Suite. Apt, 8. ete. 03122006  Chg-P CR2ED34 (11/05)

City & State City & State 4. FE! Number Applied For

@5" /"2_4 ? 0 13 Not Applicable
“p Country Ze Country 5. Certificate of Status Desired ~ [] ?:;fq Additionl
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
LINK, MARTIN
9340 LONGISLAND Street Address (P.C. Box Number is Not Acceptable)
BROQKSVILLE, FL 34513
N City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am famitiar with, and accept

Signanwe, typad or printed name of registerad agent and titke if apolicabie.

(NOTE: Ragisterad Agent signature raquired when teins1ating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conteibution.

9. Election Campaign Financing

55.00 May Be
[0  AddedtoFees

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

TIMLE D O Delete TIME [ Change ] Addition
HAME LINK, MARTIN NAME

STREET ADDRESS | 9340 LONGISLAND STREET ADDRESS

CITY-5T- 2P BROOKSVILLE, FL 34613 CITY-ST-7IP

TIMLE ] Detete ME [dchange [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-IIF CrY-51-21P

TIME O Detete TILE [OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CAY-ST-2P

TME O Delete TME [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cily-s1-2° CITY-5T-2P

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Detete TLE O change {3 Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the receiver or irystee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ﬂnachmwim an'pddress, with vﬁuﬂ e empowered.
Y
SIGNATURE: ___\V! Qg A

egal effect as if made under oath; that | am an officer or director

(z62) 1 18250

"}I/Bioip

ATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




