FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000016269 04-30-2007 90411 031 ***150.00
1. Enlity Name
NO LIMITS FLOORING INC.
Principal Place of Business Mailing Address Ll.“ v -
21104 FRONT BEH.RD. 21104 FRONT BCH.RD.
105 105
PANAMA CITY BCH., FL 32413 PANAMA CITY BCH., FL 32413
e AT AR
Suita, Api. #, eltc. Suite. Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Applied For
I-X AWA Y bl Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired O ?eaegesq S:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLEVINS, GLENN M
21104 FRONT BCH.RD. Street Address (P.O. Box Number is Not Acceptable)

105
PANAMA CITY BCH., FL 32413

City FL I Zip Code

8. The above named entily sufugits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligati ufregislenl. )
SIGNATUR /m- {‘ . q_(s-oq : .o

1 . typed of DW&QMWW agent and ttle # applicatie INOTE Registered Agent signature required when renstating) - oAlE T
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P. O delate TITLE [ Change [ Addition
NAME BLEVINS, GLENN M NAME
STREET ADDRESS | 21104 FRONT BCH.RD. STREET ADDRESS
CrTy-ST-2P PANAMA CITY BCH., FL 32413 CITY-S1-2P
THLE VP. O Detete 1TLE {1 Change [ Addition
HAME NELSON, BRIAN A NAME
STREET ADDRESS | 21104 FRONT BCH.RD. STREET ADDAESS
CIY-ST-2IP PANAMA CITY BCH., FL 32413 CITY-S7- 2P
TILE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF CITY-51-21P
TMLE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-S$1-2IP
TTLE O pelese TILE [ change [ Aggilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CrY-s3-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officar or director
of the corporation or thgreceiver or trustee empowered 1o execute this report as required by Chapiter 807, Florida Statutes: and that my name appesars in Block 10 or Block 11 i
changed, or on an at ent witl dress, with ali other like empowered.

SIGNATURE ?L—\ . Y-{3-0M 850 591 %3¢
GNATLI’E AW PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phona # Q_(ﬁ‘

~—



