2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90207 003 ***150.00

DOCUMENT # P06000074925

1. Entity Name

FLOORING FX, INC.

Principal Place of Business

403 HILLSIDE AVE.
LAKE PLACID, FL 33852

Mailing Address

403 HILLSIDE AVE.
LAKE PLACID, FL 33852

40089624

WO

01292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PA=Top— Thepiedtar
. [P . o - - . 51-0586782 Not Applicable

0 $8.75 Additional

5. Certificata of Status Desired -
Fee Required

8. Name and Address of Current Registerad Agent

CLEARY, FRANCIS X
403 HILLSIDE AVE.
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

. - s tLa, [P 1

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

r’ the obligations of registered agent. - .-
Cee LT

SIGNATURE
s DATE

" Signature, Iyped or printed name ol registered agen and title it applicable {NOTE: Registared Agent signature required whan reinslaling)

:-* After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added {c Fees

w4t

10. "~ OFFICERS AND DIRECTORS [ R .

TILE PSD . 3
NAME CLEARY, FRANCIS X
STREE? ADDRESS | 403 HILLSIDE AVE,
Ciry-sT1-2IP LAKE PLACID, FL 33852

vTD

CLEARY, JAN M

STREET ADDRESS | 403 HILLSIDE AVE
CITY-ST-2IP LAKE PLACID, FL. 33852

TITLE
NAME

TITLE ) ' - ' T -

DO NOT WRITE

CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST- 217

IN THIS SPACE

TILE
NAME

STREET ADDRESS
CITY-ST-2IF . .

CME L

NavE | e . ) ‘ . e
STREET ADDRESS - .-
CITY-ST.2IP

a1 e

PR

12, | hersby cermz that the information supplied with this ﬁling doas not gualily for the exemplions contained in Chapter 119, Florida Statutes. 1.further certify that the information

- - indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or.diractor
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ) ( léﬂ t()? Y63~ Gin- 0140

SIGNATURE AND TYPED OR PRINTED NAME OF 8I1G OFfFICER DR DIRECTOR Date Daytme Pnone »#

FronciS X, Cleary




