. FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P05000144363 Secretary of State
1. Entity Name 05-01-2006 90444 008 ***150.00
FLOORING CRAFTSMAN, INC.
Principal Place of Business Mailing Address
14750 BEACH BLVD, STE 17 14750 BEACH BLVD, STE 17
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

r0- 3,75 (alp 3 Not Applicable
“p .. Country Zp Couniry 5. Certificate of Status Desired | $8.75 Aditional
uf - Fee Reguired
6. Namg:@and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n Name
Mg?)g%%z’éﬁs’sfyggavg 17 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32250

City FL Zip Code

&. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sinalure, fyped of prnted name of registered agent and tile It apphcavie [NGTE" Regislered Agent signaiure requisd when remsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

Department of State

¥

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PST [ Delete TLE [ Change [ Addition
NAME MANDARAKAS, ANDREW NAME
STREET ADDRESS [ 14750 BEACH BLVD, STE 17 STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32250 CITY-§T- 2P
e O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-T1P
me L ; .- paiate . onne I _ e ey Thrnange T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Y- 31-71P CiTY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P oY -ST-2P
TTLE [T Delete TIE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ZIP CITY-ST-2IP
THLE (2} pelete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-57-7IP

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

if changed, or en an attaghmentwith an adgdress, with all.other like empowered.
SIGNATURE /ZZ /m&ew /‘7 A1t c{va £as 4/30/0 6 (901)Y9-$390

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥




