FILED
Jan 22, 2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

01-22-2008 90059 008 ***150.00
DOCUMENT # P06000049370
1. Enlity Name
ELEGANT FLOORING AND DESIGN CENTER, INC.
Principal Ptace of Business Mailing Address QB“ “7 1 1:’
2202 NORTH YOUNG BLVD SUITE 701 2202 NORTH YOUNG BLYD SUITE 701 - :
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626 [
R I
Suite, ApL. #, a1C. Suite, Apl. #, elc. 01142008 Chg-P CR2EDM (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0362577 Not Applicable
Zie Country Zp Country 5. Cerlificale of Status Desired [ Sese;g Addtiona!
6-Namea and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame

MARTIN, MICHAEL -
5150 NW 140TH STREET Streat Address (P.0O. Box Number is Nol Acceptabla)

CHIEFLAND, FL 32626

City FL I Zip Code

8. The ahova named entity submiis this statement for the purpose of changing its registered office or regislered agent, or both, in Ihe State of Floriga. 1 am familiar with, anc accenl
the obligations ¢f regisierad agent.

SIGNATURE

Signanute, [yets of prirted nace of regisiered ager 4t e i appitable HIDTE Hegi'e' 811 AGer: Sig diure foauner aNen renslatrg) ORTE
FILE NOWIl! FEE IS $150.00 9. Blaction Cempaign Financing . $5,00 may o
After May 1, 2008 Fee will be $550.00 Trugl Fung Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (] Change [ Addition
HAME MARTIN, MICHAEL NAME
STREET ADDRESS | 5150 NW 140TH STREET SIREET ADORESS
CITY-$1- 2P CHIEFLAND, FL 32626 CIly S1-aP
TILE v O Delete TILE [] Change [ Adeitinn
MAME SPRAGUE, DANNY HAME
STREET ADDRESS | 10350 NE 70TH STREET SIREET ADDRESS
CHY-ST-2p BRONSON, FL. 32621 CIY-ST-2IP
HILE M & Detete i wh SChange [ Additon
AN HALL. AME i
LL. AMELIA L M[, HO\'Q;\\’\.V\\ 5% JTmm(/b
STREET ADDRESS | 303 NW 2ND ST STREET ADDRESS 205 MNE \SF Sivee 4
oiv-$1-28 | CHIEFLAND, FL 32626 Ty S1- 2P e Cloral  FU aopaie
TILE 1 petete THLE [ Change [T Actition
HAME WAME
STREE] ADDRESS SIREE] ADDAESS
LITY-ST-2P CITY-SI-2IP
1E O Detete nit [ Change [ Addition
HAME NAME
SEREE| ADDRESS SIRELT ADDRESS
CITY-SI-2IP oy ST-2P
TILE £ Delete TiiLE (JChange [ Addilion
MAME HAME
STREL] ADDRESS STRELT ALIDRESS
CIy-SI-71p CITY-S7- 27

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further centity that the informalion
indicatad nn this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
ol the corporation or the receiver or ruslee empowered o execule this raport as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 1111
changed, or on an allachment wih an address, with all other like empowered.

SIGNATURE:

493 Ol

RINTED NAME OF SIGHING OFFICER OR DIRECTO| Maie Nayhire Phoamn 8




