2006 FOR PROFIT CORPORATION Ma Ofl%o%lﬁ) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000059905 Secretary of State
1, Entity Name 05-01-2006 90357 026 ***150.00
EL FLOORING, INC.
Principal Place of Business Mailing Address
1327 PINNACLE PINES RD 1327 PINNACLE PINES RD *
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
e SR VA MIERT G
Suite, Apl. #, etc. Suite, Apt. #, atc. 04222006 Chg-P CRE034 (11/05)
City & State City & State 4. FEl Number Appliad For
Oip - ADDES 3 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ggzasq L;‘:dr:d*ﬁ“"a'
8. Nams and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
TAYLOR, EDWARD
1327 PINNACLE PINES RD Street Addreas {P.0. Box Number is Mot Acceplable)
PANAMA CITY, FL 32404

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obiigations of regisjefed agent. .
SIGNATURE éW g 50(/0/\ Y-24-plo

. e am@uwﬁmmdw. (NOTE: Ragistered Agent signatuna roquirod wikan MENAAING) DATE
PL
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Tryst Fund Contribution. O Added to Fees
10. . .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O deete TITLE (O Change [ Addition
NAME BIRK, LISA NAME
STREET ADDRESS | 1327 PINNACLE PINES RD STREET ADORESS
CITY-ST-ZIP PANAMA CITY, FL 32404 CITY-ST-2P
mE: -- . | VP {0 Detets ui's [ Change [ Addition
NAME TAYLOR, EDWARD NAME
STREET ADDRESS | 1327 PINNACLE PINES RD STREET ADDRESS
OTY-57-2P | PANAMA CITY, FL 32404 CITY-57-2P
TmEe T Bd Detete THTLE 3 Change £ Addition
NAME SLATER, JOHN H NAME
STREET ADDRESS | 1327 PINNACLE PINES RD STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY-ST-2P
TME {3 Detete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CRY-§T-21P
TILE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cny-s1-2P
TLE 3 pelets TWLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CIFY-ST-ZP

12. | hereby certify that the intormation supplied with this r;m? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true te and that my signature shall have the same legal effect as if made under oatty, that | am an officer or director
of the corporation or the recaiver or trustee empawered to @ this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Black 111
changad, or on an attachrment with ai

SIGNATURE:

ddress, with all

4-24 - Ol (©S0)76 3-3b 2

Daytme Phonae #




