FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT e Secretary of State

DOCUMENT # P05000066471 03-20-2008 90026 015 ***150.00
1. Entity Namsg
0.D.'S FLOOR SERVICES INC.,
Principal Place of Business Mailing Address
17454 SW KANNER HIGHWAY 1745A SW KANNER HIGHWAY
STUART, FL 34997 LS STUART, FL 34997 US 5000016 2 .
T AR AU
Suite, Apl. # eic. Suite, Apt. #, alc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-2822284 Nol Applicable
“ip Gauniry Zip Gauary 5. Certificate ol Staws Dasired [} ?i’giﬁfggional
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Mame
WILEY, ORVILLE
10331 142ND STREET Sireet Address (P.O. Box Number is Mot Acceprabie)

MCALPIN, FL 32062

Zip Code

L ’ City F L

8 The'aﬁ,‘éve named ertity subsmits this slaternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
“the ghligations of regisierad ageant,

SIGNATURE

Signature, fypid or prANRE fame of regisiered agent and Wl i uppicane (MNQTE: Fegistornd Ages §9naTine reguired when rensiating) [ATE
FILE NOWIIl FEE IS $150.00 9. Elsotion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS iN 11
MLE P O Dalete e Clchange [ Aadition
NAME WILEY, ORVILLE HAME
STREET ADDRESS | 10331 142ND STREET STREET ADLFESS
CITY-57-21P MCALPIN, FL 32062 SIY-57-22
ME [ Deters THLE e (3 Crange  Paddtion

HAME faE Laus Uhle .
g ! 3 S:REE' AOLRESS | Lo '34’& M-% '1'1‘:.0 RS D,
anv-g7-e st g evk , FL, UKTY :

TIEE [ esee THE e (] Change Phagdition
‘ cy\ns-l-oel“\ﬂv Pkdl ‘ ;
1213 SUL Couered E idqe €d.

Pnln. Q\.l!.-\ FL. 34990

1rte ] Seiese Clorange [ Additien
NAME

STHEFY AQDRESS

CIY-§1-1i¢

e [ peiee HILE [ Change [ Additien
HAME

STREET ADDRESS ;

Y5330 Cv-51-2ip

TIRE [ peleie THTLE O Change [ Addition
NAME HAME ’
STREET ADDAESS STREET ADDRESS

oy §7- 20 oy 57 7P

12, thereby certily that the information supplied with this |Ing does nat gqualiy lor the exemptions contained in Chaptar 119, Fiorida Staiutes. | further cenify that the information
indicated on this report or sLppiemental report is hiee and accurate and that my signature shall bave the same legal effs-c-t as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee gm pnwerpd to execuie this report as required l\, Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed. or on an atta ent with &n address, with all olher like empowered.
3-& YN 1 ! } A 5’1?§

SIGNATURE: _§ g2 I ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|




