. -2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000128721

1. Enlity Name
lC'iILCl:'\SSIC HARDWOCD FLOORING OF NORTH FLORIDA

Apr 23, 2007 08:00 AM
Secretary of State

Mailing Address

915 MINNESOTA AVENUE
LYNN HAVEN, FL 32444

Principal Place of Business

915 MINNESOTA AVENUE
LYNN HAVEN, FL 32444

DO NOT WRITE IN THIS SPACE

UIRNWIRTR IR

01032007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-4309095 Not Applicable
$8.75 Additiona!

5. Certificate of Status Desired [} Fee Raquired

6. Name and Address of Current Registared Agent

EDWARDS, JAMES
915 MINNESOTA AVENUE
LYNN HAVEN, FL 32444

DO NOT WRITE
IN THIS. SPACE

B. The above named entily submits this statement for the purpose of chan/ging its registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accept

the obfigations of registered agent.

SIGNATURE

Pt I . .
'nlt N 4 . ! ‘l"-'.

Signanre, typad o prntad nama of regestecad agent and tbe i appicabla.

(NCTE: Regiemnd Aganl tignalurs roguired when reinstating) o P ,
i S

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Conteibution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i
TLE P/D
NAME EDWARDS, JAMES

STREET ADORESS | 915 MINNESOTA AVENUE
CITY-ST-7IP LYNN HAVEN, FL. 32444

TLE VPIT

RAME EDWARDS, JAMES

STREET ADDRESS | 815 MINNESOTA AVENUE
CITY-ST-2IP LYNN HAVEN, FL 32444

TMLE S

NAME EDWARDS, JAMES

STREET ADDRESS | 915 MINNESOTA AVENUE
CIY-S1-21P LYNN HAVEN, FL 32444

TELE

NAME

STREET ADDRESS
Crey-51-2i8

TTLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STAEET ADDRESS
CIvy-8T-21P

HODD 726274
D5/04,07-30001-004 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE:

ith afl other like empoweted.
-

NAMF OF SIGNING OFFICER DR IXRECTOR

"‘l‘\‘&'on;\ 250-81-3M0




