2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ,, _ - FILED

DOCUMENT # P05000141804 v - Jan 29, 2007 08:00 AM
1 Entiy Namo Secretary of State
HOPPYS FLOOR COVERING INC. ry
Princlpal Place of Businoss Matling Addross
24007 BOBCAT RD 24007 BOBCAT RD o
2. Principat Place of Business - No P.O. Box # 3. Mailing Address _
Suile. Apt. #, olc. Suite, Apt # ol 1st MOQORE CR2E034 (10!@5)
City & State Cily & State 4. FEINumbor  ag azo0708 i_ iAip_hge{ forL
_ 7 R iNotAppm.-.m
£ip Counlry Zip County 5. Coriificatz of Status Dosired [ $8.75 Addanal
B ) Fes Required
8. Name and Address of Current Registered Agent o 7. Name and Rddrass ot New Registered Agent
Namgo
HOPWOOQD, DAVID L o
16322 PARADISE LN Sireet Addiess {P.O. Box Numbar is Naot Acceptable)
ASTOR FL 32102 e
City T T o FL i Zip Code
8 Thc;bpve namod antity submits this statemord for thg purnose of changing fis rcgisiere_d 6fﬁce of}ééislercd a-g-on[_, or bath, in the State of Florlda. | am familiar with, é_nd accer

{ rogistered agont,

[-20-07

SIGNATURE

o ot
waistees agétl and e v apnbashla INDTC. Fuepatersd Agent SQRerol? retared when reihglaing)

FIiLE NOW!T FEE IS $150.00
Atter May 1, 2007 Fea Will Be $550.00
Make Check Payable to Fiorida Department of Stale

8. Election Campaign Financing £5.00 May 2.
TrustFund Comtricution. ] AddedtoFees

16, OFFICERS AND DIRECTORS | R ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ill; P O ceizle He ' Ol charge [ Ao
. HOPWOOD, DAVID e Uonaoenat ri h

Sifit 1 apoRcss | 1632 PARADISE LN S — 01731 /07-B0065~007 150,60

ciiy s; ap | ASTORFL 32102 . iy s

i 3 Defote e ] Change [ A"
KA AL

SHRFE § ABDRESS S| ABIFESS

G- A G st 7P

ur EJ peiete it 3 change Atz
HAME it

$I0UT T ADDALSS STCT ADIFESS [
Ay 88 2P ) T T - 6T SF AP ' ’

1l 7 petete T [ Change [ Acditi
HAMY HAH

SIUE T ANDITESS STRETT ADPRESS

Y-St P GifY s @

i} £ Dagte THit O change [ Asein
HAM HAML

SIELT ADDRESS Kif | ADEOFE S5

cify- 51 Z2IF aife 51

jitiig Clpsee J or o [ Change Addith
AL HAML

SIRCT T ADDRESS S{BEE T ADORESS

elly-ST 2P Y51 7P

12. | horoby corfify thal the information suppliad wilh this filing does not qualify for the cxemptions contained in Section 119, Florida Statutes. | further certify that tho information
ndicated on this roport or supplementat report is ruo and accurate and that my signature shall have the same lac?ai offoct as i made undcer cath; that | am an officer or director
of the corporation of thg recowor or Fustos empowered lo oxecute this report as required by Chaplor 807, Florida Stalutes, and thal my name appoars In Block 10 or Block 11
if changed, or on an hmonpwith an agddress. with g)l other like cmpowored.

SIGNATURE:

Aoy 2 —Zp -2 785

PED OR PRINRED MAME OF SIGMING OFFICER OR DIRECTOR Dale Oraims Phong ¥



