FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000077317 03-19-2007 90095 010 ***150.00

1. Entity Name

FOR ALL YOUR FLOORING NEEDS INC

oo
Principal Place of Businass Mailing Address Bu 0 25 2 17

8362 CROSS TIMBERS DRIVE EAST 8362 CROSS TIMBERS DRIVE EAST
JACKSONVILLE, FL 32244 US JACKSONVILLE, FL 32244  US
R ST ST VR AR T ER

Suite, Apt. 4. etc. Suite, Apt. #, stc. 01232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Appliad For

qg 3 7 ? / Nat Applicable
Zip Gouniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name

ROBERTS, MARY L EA
1067 EDGEWOOD AVENUE NORTH Strest Address {P.Q. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32254

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered cftice or ragistered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed o printed nama ol registomd agen: and gt applicabln (NOTE Ragstmad Agent signatare reaun ed when reinstabing] Dalk
FILE NOW!II FEE 1S $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contzibution. O Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
nLe P O celete TIILE [JChange [ Addition
NAME ROBERTSON, CRYSTAL N NAME
STREET ADDRESS | 8362 CROSS TIMBERS DRIVE EAST SIRELT ADDRESS
CITy-s1-2IP JACKSONVILLE, FL 32244 CIIY-SI-29
IILE VP [ Geiete THiLE [ change [ Addilian
NAME JOHNSON, GARY N JR NAME
STREETADDRESS | 8362 CROSS TIMBERS DRIVE EAST STREET ADDRESS
CIy-S1-2F JACKSONVILLE, FL 32244 CITY- ST 707
TITLE [ pekele TITLE [J Change [ Addition
NAME NEML
SIALET ADDRESS SIRECT ADDRESS
Ciie-S1-2F CITY-S1- 4P
TLE 3 Delere 1ITLE [1¢hange [ Acdition
NAME NAME
STAEET ADCRESS SIRELT ADDAESS
CUY-51-21 CITY-ST-2IP
TiTLE [ Delete 1LE [ ctange [ Addulion
NAME NAME
STREET ADDRESS SIBLEI ADDRESS
CINY-ST- 2P CIfY-S1-2IP
TILE [ pefete i [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-ST- 2P CI3¥-§1-2IP

12. | hereby certify that the informatian supplied with thi for the examptions contained in Chapter 119, Floride Statutes. | further certify that the information

o j that my signaturs g the same legal effact as if mads undar oath, that | am an officer or direclor
of the carperation or tha rece &r opitrusteg @ p! 5 repon as requirgghty Chaptdr 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/wah 92]\0") =51 <102

/4
p#0 OR PRIBTED pAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone &




