2006 FOR PROFIT CORPORATION May IE 1%0%16) 8:00 am

DOCUMENT # P05000096795 Secretary of State
1. Entlty Name 05-11-2006 90237 011 ***150.00
FLOOR SAFETY USA INC.
Principal Flace of Business Mailing Address
8950 COUNTRY BEND CIRCLE N, 8950 COUNTRY BEND CIRCLE N.
JACKSONVILLE, FL 32244 US JACKSONVILLE, FL 32244 IS
il
Suite, Apt. #, elc. . Suite, Apt. #, etc. 05052006 Chg-P CR2ED034 (11/05)
City & State City & State 4. FE|Num| Applied For
D:JZN‘E“/S /7’ / "/ 5_ Nol Applicable
Zip Country Zip Country ] $8.75 Additional
5. Certificate of Status Desired a Foe Required
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registored Agent
Name
LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER STREET Street Address (P.O. Box Number Is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL I Zip Code
8. The above named entity submitg this statement fot the purpose of changing its regt d office or regi d agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SKENATURE
. typad or printsd name of registenad agent and title # applicaile. {NOTE: Ragumnsd Agert agrah s requrad whsn renstatng} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing - $5.00 mayBe | in accordance with s. 607.193(2){(b). F.S.. the
Due by September 8, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P O Detete TME Jchange [ Addition
NAME WILLIS, MONTE C HAME
STREET ADORESS | 8950 COUNTRY BEND CIRCLE N. STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32244 CITY-St-2p
TLE SECT 3 pelete TIE DO change [T addition
RAME WILLIS, ROBERTL NAME
STREET ADORESS | 89S0 COUNTRY BEND CIRCLE N. STREET ADORESS
CiTy-ST-29 JACKSONVILLE, FL 32244 CITY-ST-2P
TME TRES O petete TME [JChange  [F Adetiion
NAME WILLIS, SHERRY L MAME
STREET ADDAESS | B950 COUNTRY BEND CIRCLE N. STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32244 GATY-ST-2P
TnE [ ekete e Dicange [ Acdrion
NAME [mr3 .
STREET ADORESS STREET ADORESS
Gy -ST-7p CITY-ST-2P
TME [ Detere TILE O change [ Adshtion
RAME HAME
STREET ADORESS STREET ADDAESS
CITY-S5-2P CriY-ST-2P
TME O ostete TME O crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certily that the information
indicated on this report o1 supplemental report is rue and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o ¢ ver or trustee empowered 10 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 aty nt with an address, with all other like empowered.

SIGNATURE: o ;f-f/ fﬁ’é 4317 iz |

,Dnmﬁmt




