- FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000064149 05-01-2006 90382 049 ***150.00

1. Entity Name

NORTH FLORIDA FLOORING, INC.

1241 FF AVE 1241 S NPDUFF AVE
JACKSONVIMLE, FL 32205 JACKS LE, FL 32205

Prncipal Place.gl Business Mailing Addre q “ 07 4 82 B

;g e 1

8‘725 YO »\.r\sermo\h C«f. 8”725 you.\nsef'n\sn. C+
Suite, Apt. #, ele. Suile, Apl, #, atc.
04272006 Chg-P CR2ZE024 (11/05)
Suite 302 Su:le 3203
CI[Y‘E State City I;.Stale 4. FEi Number Apphied For
Secksonv:lle |, FL acksonville , FL 2A0- 276497317 Not Apphcabla
Zip Country 2ip Country . ) $8.75 Additional
. O :
3 22 q (_I U S 312‘_' q U,S 5. Cerlilicate of Sialus Desired Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

FORDHAM, SCOTT B
1241 S MCDUFF AVE Streel Address (P.O. Box Mumber is Not Acceptable)

JACKSONVILLE, FL 32205

City FL Zip Cede

8. The above named eniity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar wiih, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regnstered agant and bite i applicable. (NOTE: Regrstared Agent signature requited when reinslating) DATE -
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P OJ cetete ITLE [ change [ Addition
NAME UTLEY, RAYMOND NAME
STREET ADORESS | P.O. BOX 441 STREET ADDAESS
CITY-ST-2IP MIDDLEBURG, FL 32050 CITY-5T-2P
THLE TR O pelete TITLE {J Change [ Addilion
NAME UTLEY, HOWELL JR NAME
SIBEET ADDRESS | 5511 LOFTY PINES CIRCLE S STAEET ADDRESS
CITY-S§-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
THLE VP 3 Celete LE [ Change [ Addition
NAME CHISHOLM, ROBERT C HAME
STREET ADDRESS | 313 SUN MARSH CT STREET ADDRESS
CiTY-57-21P JACKSONVILLE, FL 32259 CITY-ST-ZiP
TILE [ Detete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-11p GITY-5T-2IP
TME O pelete TIE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P eIvY-SI-2iP
wE |, nl 7 Detete TMLE [Jchange [ Addition
mme [0 7 T NAME
STREET ADDRESS - - . - STREET ADDRESS
CITY-ST- 2P CITY-$T-2IF )

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | {uriher certify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal eflect as if made under oath; thal | am an ollicer or direclor
of the corporalion or the receiver or lrustee empowered [0 execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like smpowered.
SIGNATURE:)(\F'/O'W{M C. b/ Howell €. Ubrey . {/a/i (46‘{)777 -5788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

May 01, 2006 8:00 am




