FILED
2007 FOR PROFIT CORPORATION Aug 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000068819 08-29-2007 90002 006 ***150.00
1. Entity Narme
RAB CREATIVE FLOORING INC.
Principal Place of Business Mailing Address
1266 TATE SCHOOL RD. 1266 TATE SCHOOL RD. 4013 0668
CANTONMENT, FL 32533  US CANTONMENT, FL 32533 US
R a3 R R R
Senge by e
Suite, Apt. #. et . Suite. Apt. ¥, tc. 07112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurmber Applied For
OD—-05WE/S Not Applicable
Zp Country e Country 5. Certiiicale of Stalus Desed [ ?g;gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
BROWN, ROLAND A 7’0»‘1
1266 TATE SCHOOL RD. Street Address (p.U, Box Number is Not Acceptabla)}
CANTONMENT, FL 32533
City FL l Zip Code

8. The above named entity ubmits this statement for the purpose of changing its registered office or registered agsnt, or baih, in the State of Florida. | am familiar with, and accept

SGNATURE
nama of regrstered agant and titte it applicade. (NOTE: Ragstered Agent signatura requred when ramnstaung) DATE
FILE NOWIIt FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P. O Detete HILE [OJCrange [ Addition
NAME BROWN, ROLAND A NAME
STREET ADDAESS. | 1266 TATE SCHOOL RD. STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 CITY-5T1-2P
T VP [ Detete e [ Change [ Addition
NAME ESCUE, LEWIS D NAME
STREET ADORESS | 8201 CHIQUITA DR. STREET ADDRESS
CATY-ST-2P PENSACOLA,, FL 32534 CIIY-S1-2P
TE [T Delete TIME () Crenge [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP ClIY-SI-2P
TILE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME £ Deite TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP
TMLE ] Delete TmE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-P cITY-ST-2IP

12. {'hereby certify that the information supgplied with this lilirg doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or powered 1o execule this report as required by Chapter 607, Plerida Statutes; and that my name appears in Block 10 or Block 111
charyged, or on an attachmenjsitl

SIGNATURE:

8’—20?—07 341~ 1855

D OR PRINTED NAME OF 8IGNING OFFICER OR DIRECYOR Daytme Phona #




