| FILED
2006 FOR PROFIT CORPORATION - Jun 20,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000071 881 06-20-2006 90012 038 ***150.00
1. Entity Name
HYRUM PADGETT FLOORING, INC.
Principal Place of Business Mailing Address -
112 PHILLIPS DAIRY RD. 23 BURNING SANDS LN.
PALATKA, FL 32177 US PALM COAST, FL 32137 US .
P v T
Suitg, Apt. #, atc, Suite, Apt. #, elc. 06142006 Chg-P CR2EO34 (11/05)
City & State City & State 4, FEI Numbar Applied For
/- 3785 0YES Not Applicable
- Zp Country Zip Country §. Certificate of Status Desired (| Ei'gfq:i‘f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PADGETT, HYRUM L
23 BURNING SANDS LN. X Strest Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137 _ i
City FL ] Zip Code

8. The above namad enlity submils this s1atement for the purpose of changing its registered office or ragistered agent, or both, in the State ol Florida. | am familiar with, and accept
the gbligations ol registered agent,

SIGNATURE
Signalure, typad o printed name of agen and Litle il (NOTE: Registerad Ageni aignature required when reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 TFrust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE (b} O pelete TITLE [Jchange [T Adgition
HAME PADGETT, HYRUM RAME
STREET ADDRESS | 23 BURNING SANDS LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-S1-2P
TME 7 pelete TILE (i Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27P
TITLE O Delets THILE [ Change  [[] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-81-2p CITY-ST-7P
TIFLE [T Delete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-7P
TIRE O pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF
TITLE 7 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP

12. | hereby certify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that 1he inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or directoer
of the corporalion or the receiver or trusiee empowered 1o executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachmant with 2n address, with all other like empowered.
SIGNATURE: — 1 f" e G/1bfob  (3ae)s6a-7/76

SIGNATURE AND TYPED #R FRINTED HAME OF OFFICER OR Date Daytma Phons ®




