FILED

Jun 12,2006 8:00 am

L 5
2006 FOR PROFIT CORPORATIGN
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000162761 aX 05-01-2006 90451 027 ***150.00
1. Ertity Name
PMS FLOORS INC.
Principal Ptace of Business Maiing Address .
2601 NW 23RD BLVD #107 2601 NW 23RD BLVD #107 '
GAINESVILLE, FIL 32605 GAINESVILLE, FL 32605 B B 0 1 8 3 8 B .
T s S O

Suite, Apt. #. etc. Sute, Apt. 9, stc. 02232008  Chg-P CRZED34 (11/05)

City & Staip - City & Siaia 4, F?z?q 3 Applied For

#é é Not Applicable
Zp Counury ap Couniry 8. Conificate of Status Desired [ 2::?@ Additonal
8. Namu and Address of Current Registersd Agsnt 7. Name and Add of New Ragh d Agent
— . - .= — - — Name " E = E—— —_ =
SCHAFFER, MICHAEL T
2601 NW 23RD BLVD #107 Sueet Address {P.O. Box Numbar is No1 Accepiable)
GAINESVILLE, FL. 32605
City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose ol changing s registerext office or rogistered agent. or both, in the State of Portda. | am familiar with, and accept
the obligations of registered agem,

SIGNATURE
YT OF EeR0 NPT O MRS QRN 4 vy  apphcarty {NOTE: Raguiierid AQBN NOAENM M) when et g} DATE
9. Elaciion Campaign Financing $5.00 Bs
FILE NOWHI FEE IS $150.00 on F May
After May 1, 2008 Foo will be $550.00 Trust Fung Contribution. O AddosroFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P O Deiete | me O crange [ Addition
NAME SCHAFFER, MICHAEL T NAE

STHEET A00RESS | 2601 NW 23RD BLVD 8107 STREET ADDRESS

arr-st-ne GAINESVILLE. FL 32605 Ciry-g3-ap

TIE CEQ O et e O omnge [ Addiion
NAME SCHAFFER, PATRICIA L RAME

STREET ADORESS | 2601 NW 23RD BLVD #107 STREET ADDRESS

ony-st.me GAINESVILLE, FL 32805 ciry-s1-2°P

e [ petets NME O Crange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-51- 0P CiTY-S1- 2P
JHNE_ . — s Do nee - —  ——  —[O Change— ] Atdition -
RAME N

STREET ADDAESS STREET ADDRESS.

tv-§1-0p CTY-SE.UP

g O Delens e [ Crange [ Aadition
NALE g

STREET ADDRESS STREET ADORESS:

CITY-ST. 19 CITY-ST-DP

ms 2 Deser bil 14 Otrange O agition
NAME NAME

STREET ADDRESS STREET ADURESS.

Gre-ST- 00 . orY-5i-0r

12. I heraby certily that the informaiion supplied with this fiEng does not gquality for the exemptions comaned in Chapter 118, Florida Swaiutes.  ludther cenity (hat the information
Ingicalad on this raport or supplementai report is true and accurata and thal my signature chall have he same legal sflect as if made undar oath; that | am an officer or direcior
of the corporation or the recar tnsstes empawared to oxacute T8 repon as 1equired by Chaptar 607, Forida Statutes; and thet my narme appears n 10 ¢ Block 11if
changed, or on an allacl th an address, wih el kke gmpowered. 3 7_?

Pora 8

SIGNATURE: Frmsen L @ﬂ%ﬁ_’/&ﬁé

SGRING OFFICER CR DIRECTOR Darytrme

SICNATURE AND TYPED PRINTED




