. FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000083752 05-09-2007 90105 028 ***150.00

1. Entity Name
GR FLOORING INSTALLATION, INC.

Principal Place of Business Mailing Address q 0 1 “9 37 3

18495 SOUTH DIXIE HIGHWAY 18495 SOUTH DIXIE HIGHWAY
MIAMI, F1 33157 MIAMI, FL 33157 US - L
S I RE A AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 01292007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Numbe Applied For
&D'5 07490/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ Eesegasq Addkional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, GODFREY JR
18495 SOUTH DIXIE HIGHWAY Sireet Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code

8. The above named entily submils 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
tha obligations of registared agent.

SIGNATURE
Sigrature, lyped of pimted name of registered agen? and ulle if applicable. (NOTE: Registered Agenl signalure required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P.S O petete TIiLE [ Change (] Addition
NAME ROBERTS, GODFREY JR NAME
STREET ADDRESS | 18485 SOUTH DIXIE HIGHWAY STREET ADDRESS
CIIY-ST.2IP MIAMI, FL 33157 CITY-ST-2P
TILE T O3 Dperete TITLE [J Change  [J Addition
NAME ROBERTS, GODFREY JR NAME
STREET ADDRESS | 18495 SOUTH DIXIE HIGHWAY STREEF ADORESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-71P
TLE [ pelete TITLE (O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-S1-ap
TITLE O petele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
1ILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ pelete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITP-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad (0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if

changed., or on an attachment with an address, with all other like empowered.
Vess O//&;/é z

SIGNATURE:

OR PRINTED NAME GF 5IGNING OFFICER OR DIRECTOR — Date Daylme Phone # -

—



