' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000100656 F:M =
1. Entity Name LA e L
ADVANCED FLOORING PROFESSICNALS, INC. 07
JUN -6 py 1 "
Principal Place of Business Mailing Address T Sf—- Liviiy L
1995 EDELLE ROAD 1995 EDELLE ROAD ALLAHASSEF FL éﬁi )
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 DA
[ 10D ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 06062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbes Applied For
20-3170377 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eee' gg:‘;gﬂtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
HAIFLEY, TtM
1995 EDELLE ROAD Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE, FL 32305
City FL Zip Code

8. The above namad entity submits this staternent 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
Signature, typed of prnted name of registered agem and tithe if applicable (NOTE: Regstered Agent $ignalure fequired when rirmsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Blection Campaign Financing $5.00 MayBe In accordancs with s. 607.183(2){b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ oetete TITLE [ Change [ Addition
NAME HAIFLEY, TIM NAME -
STREET ADDRESS | 1995 EDELLE ROAD STREET ADDRESS N
CITY-S1-2F TALLAHASSEE, FL 32305 ciry-§1-aip
TMLE A" I Delete TME V O change & adation
NAME PROVENCHER, SCOTT NAME Jon CAcperopn)
STREET ADDRESS | 1995 EDELLE ROAD SREETADORESS | 293 HBRendT PR
cnv-s-2P | TALLAHASSEE, FL 32305 CITY-5T-2P TALLARASSEE,. F1 F2320F5
TME v . ] Delete THILE 7 7 Change [ Addition
NAME HAIFLEY, CALEB NAME
SIREET ADDRESS | 1995 EDELLE ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32305 CITY-§1-2iP
TITLE O peieto e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITy-ST-21P
TME [ pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-§T-2IP
T1ILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiY-§1-2p

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have she same legal effect as if made under oath; that | am an olficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:ISJ L-07-97 850 -A8¥-3YE0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynimg Phone »




