2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2006 8:00 am

DOCUMENT # P05000072892
RDOCU Secretary of State
AMERICAS SUPER FLOORING INC. 03-29-2006 90125 018 ***150.00
Principa! Place o! Business " Mailing Address
5550 CAMILLE GARDENS CIR 5560 CAMILLE GARDENS CIR
MILTON, FL 32570 MILTON, FL 32570 ) ‘ A
e T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)
City & Slale City & State 4. FE! Number Applied For
= O =2 72 o6 5/5 Not Applicable
<l Country Zip Counlry §. Ceriificate ol Status Deslred O Eg';gn?dm‘ﬂﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MITCHELL-HAYES, MELISSA
5560 CAMILLE GARDENS CIR Street Address (P.0O. Box Nurnber is Not Acceptable)
MILTON, FL 32570

City F L Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typac or printed name of registered agem and tite f applicabla. (NOTE; Registared Agant signature requirad when reinstating) . DATE
FILE NOWIl! FEE IS $150.00 8. Elaciion Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 » - Trust Fund Contribution. 0] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE [JChange ] Addition
NAME DWYER, DUAYNE T NAME
STREET ADDRESS | 5560 CAMILLE GARDENS CIR STREET ADDRESS
CIFY-ST-2IP MILTON, FL 32570 CITY-ST-7IP
TiLE VP ) (3 Celete TITLE [ change [ Addition
NAME NORTH, JUSTIN W NAME
STREET ADDRESS | 5284 SEWELL DR STREET ADDRESS \
CITY-57-2IP MILTON, FL 32570 CIY-ST-2p
e . 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TILE I Delete TIME [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2iP
T 0 Delete me [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2IP ¢erry-sT-2IP
TME £J Detele TmE [l Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP

12. ! hereby certily that the intormation supplied with this filing does nol qualily for the exemptions contained in Chapter 118, Florida Statutas. | lurther cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation ogthe recaivefor trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an dacment yith an address, with all other like empowered.
Vo2 /ol BD65512572
: v Date

Caytima Phane #

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR




