2008 FOR PROFIT CORPORATION

FILED
Feb 15, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000077317

1. Entity Name

FOR ALL YOUR FLOORING NEEDS INC

(02-15-2008 90002 028 ***150.00

Principal Place of Business

8362 CROSS TIMBERS DRIVE EAST

Mailing Address

8362 CROSS TIMBERS DRIVE EAST

AIEEEL

JACKSONVILLE, FL 32244  US JACKSONVILLE, FL 32244 S .
T T NI AV OO
¥¥19_cooard tood (7 81U crontig ad et

Sute. At oote. -y Sule, P14, elc. | ! 01242008  Chg-P CR2E034 (12/06)
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City & Stale Ciy 8 Siale ! 4. FEI Number Applied For
5 é%; 5%3 20-4983791 Not Applicable

Zip Country Zip

Country

$8.75 Additional

Fee Required

c

5. Certificale of Status Desirad

6. Name and Address of Current Registered Agent

ROBERTS, MARY L EA
1067 EDGEWOOQD AVENUE NORTH
JACKSONVILLE, FL 32254

ol oot

ETHLEIRNT SERY oL

o . Fl- | D2

City FL | Zip Code

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

the obligations of registered agent.

SIGNATL:IRE

Signalue, lyped or prviled name gl reg steren agen? and & il appicaole

(NOTE: Regiserad Agent s-gnatuie "equ reéd when reinsiaing)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 7 oeleta e Ij’cnange [ addition
NAME ROBERTSON, CRYSTAL N NAME

STREET ADORESS | 8362 CROSS TIMBERS DRIVE EAST STREET ADDRESS 86\"{ CooMinyg woods A

oz | JACKSONVILLE, FL 32244 avs-e | dag~bsonui il . C1 23239359

iNLE VP 3 elete LE ' DChange [ Addition
NAME JOHNSON, GARY N JR HAME

STREET ADDRESS | 8362 CROSS TIMBERS DRIVE EAST SIREET ADDRESS (S 5% 1] C(_x)n—\—(b\ [ViYs's] Cii G‘ .

orv-si-gp | JACKSONVILLE, FL 32244 ase | yogchsonwile | Ft 33332

INLE 1 belete TINE ,' [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 2P CITY-ST-2(P s

TTLE O elete IMILE [ change [ Addition
NAME NAME

STALET AUDRESS SIREET ADDRESS

CITY - ST- 7P CITY-51-21P

THILE O pelete TLE O Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-81- 2P CITY-ST- P |
THLE [ Delete DILE [ Change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

cry-51-2p CITY- SF-2IP

12. | hereby certity that the infermation supplied with this filing doas not
indicated on this report or supplementat report is
of the corporation or the recaiver or lrusteg
changegd!, or on an attachment with an

SIGNATURE: ;

xemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ature shail have the same legal aftect as it made under oath; that | am an officer or diractor
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

——

sQNATORE AND T?tﬁ DR PRINTED NAME OF SIGNING orbwmﬁ

/DR OB

Dayume Phone i
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