FILED
2008 PO ANNUAL REPORT ' Apr 14, 2008 8:00 am

DOCUMENT # P05000091328 ecretary of State
1. Entity Nama 04-14-2008 90027 002 ***150.00
EMPIRE SURFACES INC
F‘rincipal Place of Business Mailing Address
11750 PHILIPS HIGHWAY 11750 PHILIPS HIGHWAY “BB‘S 33
JACKSONVILLE, Ft 32256 JACKSONVILLE, FL 32256 Q“
S TS W VR THCIATN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3091873 Not Applicable
Zip Country Zp Country s." Contticate of Status Desired } gg.;gmmnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MORRIS-ANDREW ™ — - T B h
11750 PHILIPS HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, inthe State of Fiorida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Bigratule. Iyped o Dhnted Pame O sBgGtered agent and Uik it eppicatle. (NOTE: Ragistered Agen! sigrature required when reirsiatingj DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. QFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES 0 oetete TILE I Change [ Addition
NAME MORRIS, ANDREW NAME
STREET ADDRESS 1 11750 PHILIPS HIGHWAY STREET ADDRESS
CITY-$1-21P JACKSONVILLE, FL 32256 CITY-S7-2IP
TOE ] elete TME [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-7P
TILE O oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS | ] STREET ADDRESS . .
CITY-ST-2P CITY-51-21P
imLE O gelete THLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE ] Detete TmE O change [ Addition
NAME NAME
STREET ADORESS S$TREET ADDRESS
CITY-ST. 2P CITY-5T-7ip
TMLE ] petete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5%-2P CrTy-sT-21P

12. | heraby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address. with ali other like empowered o —

SIGNATURE: . == 2= e Ll;(( i G F-b333

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




