FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # P06000071 046 04-19-2007 90185 021 ***150.00
. Entity Name
NORTON FLOORING, INC.
Principal Place of Business Mailing Address
4265 TOMAHAWK TRAIL 4265 TOMAHAWK TRAIL
MILTON, FL 32583 MILTON, FL 32583
S TS VA U R AMEEAR AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 {12/06)

City & Stals City & Slate 4, FEI Number Applied For

20-4932689 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O geaa';esq \ﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
NORTON, D. BRIAN
4265 TOMAHAWK TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
MILTON, FL 32583
City FL l Zip Code

8. Tnhe above named entity submits 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 obligations of regisiered agent..
hes

SIGNATURE

Signatura, typad or printed nam; of registered agent and title it applicable. (NOTE; Ragisterad Agant signaturs raquirac when rsinsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PET O Delete TLE [ cChange [ Addition
NAME NORTON, D. BRIAN NAME
STREET ADORESS | 4265 TOMAHAWK TRAIL STREET ADDRESS
CITY-ST-21P MILTON, FL 32583 CIY-ST-2IP
TLE v O Detete TITLE [ Change [ Addilion
NAME RICE, KACEE NAME
STREET ADDRESS | 4265 TOMAHAWK TRAIL STREET ADDRESS
CITY-ST-Z¥ MILTON, FL 32583 CITY-$7-2IP
TITLE {1 pekete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2IP CITy-ST-21P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE 7 oetete TITLE JChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or thgregeiveg or irystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta
: 850
10 % N oA AflsT  ssoleasn

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane ¥

SIGNATURE: ¥




