2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P05000131403

1. Entity Name

FLOORING IDEAS. INC.

ecretary of State

04-12-2006 90092 009 ***150.00

Principat Place of Business

20195 ALBURY DR.
PT. CHARLOTTE, FL 33950

Mailing Address

20195 ALBURY DR.
PT. CHARLOTTE, Ft 33950

AT D

2. Principal Place of Business 3. Mailing Address . L
2 N Tamiami e JRTTNTamioon e,
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & Stale Number Appfied For
PuNio Gorcgio E) fPuotaGorda, &l 28 11271048 Yo Applcabie
(5%960 \UMAWS A 3%960 Eujr:% A 5. Certificate of Status Desired O E:! ;ffqmﬂonal

7. Name and Address of New Registered Agent

i

-

MCNEALY, CLIFTON
20195 ALBURY DR.
PT. ?HARLOTI'E, FL 33950

6. Name and Address of Current Registered Agent

e Nealy . ClLiEvyoN

Street Address (P.O. 8dx Number is Not Acceptable}

DITD Alvury Dr,

By Cnairiode.

FL %S0

SIGNATURE

8. The above named enlity submits thls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

Signatie. typed or prinied name of registerec agert and iile if apphcable. (NOTE: Ragisterad AQant signature requinsd when nenstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES O OFFICERS AND DIREGTORS IN 11
me P/D O pekete TmE BXChange [ Addition
NAME MCNEALY, CLIFTON NAME C\\ EFTON
STREET ADDRESS | 20195 ALBURY DR. STREET ADDRESS &)C\' A\\our\l [l g
crv-st-ze | PT. CHARLOTTE, FL 33950 CITY-ST-2P 'P(y-}- Crowviohe. Fi. 23955
TITLE VP 1 Detete e Kl Crange ] Addition
A MCNEALY, CLIFTON NAME Réal\j Cli
STREET ADORESS | 20195 ALBURY DR. STREET ADDRESS 30\915 Aol
onv-si-z | PT. CHARLOTTE, FiL 33950 ov-$1-2 '%r+ Crarinhe, FI 229950
TME S O peicte TME [d Change  [] Addilion
NAME MCNEALY, CLIFFON NAME Mc Nea\ik Cu P"(’D"\
STREET ADDRESS | 20195 ALBURY DR. swerroness (OOVGD Al Bury AVE.
cm.sizp | PT. CHARLOTTE, FL 33950 srse [y Charlofte Bl 3239653
THLE 1 petete e il DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZI? CITY-ST-2IF
Tme {1 velete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-Sr-ap
TILE [ petete TIME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certi

of the corporation of the receiver or trustee empower:
changed, of on an anachmer

SIGNATURE: QL

that the information supplied with this fitin

xjh an address with all other like empowered.

é; does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mumnmmmmsmmmﬁmmm«




