FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000100571 04-30-2007 90843 011 ***150.00
1. Entity Name
FLORIDA FLOORING BY DESIGN, INC.
Principal Place of Business Mailing Address q U U U oJd iV
5608 18TH ST. W 5608 18TH ST. W . o
BRADENTON, FL 34207 BRADENTON, FL 34207
S LRI T
Suite, Apt. 4, ete. Suite, Apl. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3167322 Not Applicable
ap Couniry aip Couniry 5. Certificate of Status Desired O Eese'zfqlﬁf:;mnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DUPREE, JIMI
357 6TH AVEW Street Address (P.O. Box Number is Nol Acceptable) |
BRADENTON, FL 34205
City FL ] Zip Code

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

SIGNATURE
Signatura, typed o priniad namé of registered agen! and litle # applicabie, (NOTE: Registered Agent signature required when rgingtaling) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ Delete e [J Change [ Acdition
NAME DUPREE, JIMI NAME
STREET ADDAESS | 5608 18TH STW STREET ADDRESS
Crry-S7-2IP BRADENTON, FL 34207 CITY-ST-ZIP
TILE ] Detete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry.s7-np*
THTLE 1 oetetz TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-§T-2IF
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADBAESS STREET ADORESS
CITY-ST-ZP CiTY-ST-2IP
TME O Delete Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if imade under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an altachment with an address, with all other Ilke empowered.

- .

SIGNATURE: ' (L5 A (820077

REWND TYPED OR PHIN\ED NAME OF SICNING OFFICER OR DIRECTOR T Rate Daytime Phone #

\




