2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2006 8:00 am

DOCUMENT # P05000099955 Secretary of State
1. Entity Name ;e ke ok
FLOORING LIQUIDATORS INC. 05-16-2006 90018 018 **150.00
Principal Place of Business Mailing Address
5600 SEMINGLE BLVD. 5600 SEMINOLE BLVD. A Y w e
SEMINOLE, FL 33772 S SEMINOLE, FL 33772 US
v AR T R LR R
Suite, Apt. #, etc. Suite, Apt. #, ete. 05132006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE} r Applied For
387357493 Nt Pophcaic
Zp Country Zip Country 8. Cerificals of Status Desired (] gg;gw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HODGES, WESLEY R -
11998 LAKE ALLEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773
City FL | Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S-1L-56

8. The above named entity submits this stat|
the obligetions of registered ags

SIGNATURE
. Epolicatie. (NOTE: Regictersd AQer tignanus requier whon heneistng)
S~ \P
FILE NOWI!! FEE IS $150.00 1 9. Election Campaign Rnancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by Soptombor 6, 2006 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE DIR ’ 3 Delete TME [ change [ Addition
NAME HODGES, WESLEY R NAME
STREET ADDRESS | 11958 LAKE ALLEN DRIVE STREET ADORESS
CIry-sT-ZP LARGO, FL 33773 CITY-S1-2P
TME PRES O Deiete TITLE [ Change [T Additicn
NAME HODGES, ELAINE NAME
STREET ADDRESS | 11998 LAKE ALLEN DRIVE STREEF ADDRESS
CITY-57-2P LARGO, FL 33773 CITY-51-2P
me SEGC 1 petee mLE O Crange  [) Addition
HAME HODGES, ELAINE NAME
STREET ADDRESS | 11998 LAKE ALLEN DRIVE STREET ADDRESS
CITY-ST- 2P LARGO, FL. 33773 CTY-ST-2P
TME [ Detete THLE O change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
ciTY-sI-2IP CITy-S1-7IP
TTLE (3 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2P
TITLE T Delete TR [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2P Y- ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wih an address, with aii other like powered.\
WESIEN IH\e00eY §-L-0% 7273249750

SIGNATURE:
mmmsmw‘&@mmorma QEITKM Daytima Phone £
~J




