2007 FOR PROFIT CORPORATION

____ . _  ANNUAL REPORT (AR) e . FILED _

DOCUMENT # P05000144363 Apr 11,2007 08:00 AT
1. Eniity Name -y
FLOORING CRAFTSMAN, INC. Secretary Of State
Principai Place of Businoss Mailling Addross
14750 BEACH BLVD, STE 17 14750 BEACH BLVD, STE 17
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, elc. Suile. Apl. # elc 1st MOORE CR2E024 (10/06)
City & State City & Slate 4. FE| Numbeor 20-3675663 Applied fOr
Not Applicable
e Country Zip Country 5. Certificate of Stalus Desireg O $8‘75 Addm’onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MANDARAKAS, ANDREW
14750 BEACH BLVD’ STE 17 Siroet Addross (P.Q. Box Numbeoer is Notl Accoplable)
JACKSONVILLE FL 32250
City FL Zip Code
8. Tha above namod enlity submiis this slaiemanl for the purpose ol changing (s regislerod ollice or registered agont, or both, in the Slale of Florida. | am famihar wilh, and accept
the obligalions of rogisiared agenl.

SIGNATURE

Sqhature. typod ut prnled tame of regisiered agent and bilg 1 anpleable (NOTE Regsiered Agonl signaturg regurrad when renstaling) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be :

After May 1, 2007 Feo Will Be $550.00 AR :
Make Check Pa‘:ral;le to Florida Department of State Trust fund Contribution. [J . AddedtoFees !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 14
i PST [ Delete m [ Change (] Addition
NAMI MANDARAKAS, ANDREW NAME
sTRECTANAESs | 14750 BEACH BLVD, STE 17 STATE | ADDRESS 0000695704
oiy-sl-p | JACKSONVILLE FL 32250 CIY-S1- 7P 14./19/07-30054-007 150.00
HE [ Delele HillL [J Change [ Addilion
NAME NAME
STREET ADDRISS SIAFET ADDRESS
GIY-81-AF CITY-51-71P
TILE [ pelete e O change [ Addition
NAMC NAME
STRECTADDN 88 . i STHII'] ADDRESS
CINY- S1-41p T " Clty-s1-aip B )
] [ Delete HIE O change [ Addition
NAMI. NAMF
STRLET ADDI 88 STRIT | ADIR 55
CIY-81-2p CITy-s1-2Ip
e 1 Delele T [ change [ Acditan
NAME NAML
SIREET ADDRLSS SIEE] ADDRESS
CITY-$1- 2P CITY-S1-7IP
nr ] pelete it [ Change [ Addition
NAME NAME
STREET ADDRS 85 SIRLET ADDRESS
CITY- 85-7)p cily-si-71p

12. i heroby certify that Lhe information supplied with this liling doos not qualify for the exomplions contained in Sechon 119, Florida Slalules. | furthor certfy thal the informalion
indicatod on this report or supplemental roport is true and accurate and that my signature shall have the same logal eflect as if made under oath; that | am an officer or diroctor
of tho corporation or the rocoiver of vustee ompowared to execulo this roport as required by Chapler 607 Florida Statutes: and that my name appears in Block 10 or Bfock 11

if changed, or on an altawddress. wilh all othar like empowered.
SIGNATURE: M/{ f%l/z-l/ 67 p4-J9/-§340
Date

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytna Phone #




