2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 02,2007 08:00 Al

DOCUMENT # P05000086471 .. "
Secretary of State

1. Enlily Nama

O.D. 'S FLOOR SERVICES INC.

Principal Place of Businoss

Mailing Address

1745A SW KANNER HIGHWAY 1745A SW KANNER HIGHWAY
STUART FL 34987 STUART FL 34997
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, ole. Suilo, Apt #. elg, 1st MOORE CR2E034 (101"06)

City & Stale City & Slale 4. FEI Number Applied For

20-2822284 Not Applicablo
ip Country Zip Country i ; $8.75 Addonal
6. Cenrlilicale of Status Dosired I{ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Namao

WILEY, ORVILLE
10331 142ND STREET
MCALPIN FL 32062

Sireel Adoress (P.O. Box Number i1s Not Acceptanie)

Zip Code

o FL

8. Tho above namod entity submits this statement for the purpose of changing its registered olfice or regislered agent, or both, in the Slate of Florida. t am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalue, typed of ornted name ot regelerad agent and bila ¢ apphcable [NOTE: Regrsteres Agent signature requred when reinstating) DATE

. FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added lo Feas

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

THLE P 3 Delete TIIE [ Change ] Addilien
NAME WILEY, ORVILLE NAME

SIREET AnprEss | 0331 142ND STREET STAEE] ADDRESS 123 158,75
CHTY-ST-2IP MCALPIN FL 32062 CITy-S1- 219

T O pelele TLE [] Change [ Adihtion
NAME ’ NAME

STREET ADDRESS STREET ADDRLSS

CITy-ST-21P ¢ITY-S1-2IP

TILE 7 pelete TIE [ ¢hange ] Addilion
NAME NAME

SIFEET ADDRESS STREET ADDRLSS

CiTr3T-I - . e - - - e B o _—— e e e R B
NILE 1 Delete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS _ STREET ADORESS

CITY-SI-ZIP CITY - SI-21P

TILE [ pelete 133 [J change  [] Addition
NAME : NAME

SIRFFT ADDRESS STAEET ADDRESS

CITY-S1-7IP CITY-S1-2IP

L [ Dolete TILE O Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRLSS

Iy -51-2p oIy -S1-2IP

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Stalutas. | further certify that the information
indicated on this reporl or supplemental reporl is true and accurate and that my sigrature shall have the same legal effect as if mado under oath; that | am an officer cr director
of the corporalion or the receiver or trustee empowered o exccute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmenl with an ad{ctre;,mlh all other ke empowared
4
SIGNATURE: (a A L

SIGNATURE AND TYPED OR PRINTED wE OF SIGNING CFFICER OR DIRECTOR

772 268-3735

Dqﬁml Phore &

3= L] 07



