2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P050Q0096795

1. Enlity Name
FLLOOR SAFETY USA INC.

Principa! Place of Business X Mailing Address
8950 COUNTRY BEND CIRCLE N. 8950 COUNTRY BEND CIRCLE N.

JIACKSONVILLE, FL 32244 LS IACKSONVILLE, FL 32244  US

FILED
May 01, 2007 08:00 A

Secretary of State

L

LI

04302007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number

52-2454145

Applied For

Not Applicable

5. Centificate of Status Desired

0O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD

SUITE 400

MiAMI BEACH, FL 33138

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE

Signetur, typed or primad name of rogistered agont and tite if applcable. {NOTE: Rogisterac Agen! slgnatura required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I
TTLE P
NAME WILLIS, MONTE C _ .
STREET ADDRESS | 8950 COUNTRY BEND CIRCLE N. LO0000753145

CITY-SI1-2P JACKSONVILLE, FL 32244

TLE SECT

NAME WILLIS, ROBERT L

STREET ADDRESS | 8850 COUNTRY BEND CIRCLE N.
CITY-SI-2IP JACKSONVILLE, FL 32244

TILE TRES

NAME WILLIS, SHERRY L

STREET ADDRESS | 8950 COUNTRY BEND CIRCLE N.
CITY-ST-2P JACKSONVILLE, FL 32244

TMLE

NAME

STREET ADDRESS
CITy-sT-1pP

TME

NAME

STREET ADDRESS
Ciry-51-2P

TTLE

NAME .
STREET ADDRESS

CITY-57-2P

0%/22/07-80007-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporalion or the recetver or trustee empowered to 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 attachment with an address, with ali other like empowered.

CICMATHIDE.




