FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000097313 03-05-2007 90061 042 ***150.00

1. Enlity Name

OLDEST CITY FLOORING, INC.

Principal Place of Business Mailing Address .
40029683

316 13TH ST 316 13TH 5T

VILANO BCH, FL 32084 VILANO BCH, FL 32084
Suite, Apl. #, elc. Suite, Apt. #, elc. 02172007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
;.D -5 a? 3"\301 Not Applicable
e Country Zw_p Country 5. Cerificate of Status Desired J §8'75 Addi(iona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWATT, ROSS
316 13TH ST Street Address (P.O. Box Number is Not Acceplable)
VILANO BCH, FL 32084
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signalure, typed o peinted name of registered agenl and lle it apphcabie {NOTE Regislared Agent signalure requikad when reinglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TITLE [ change (7 Addition
NAME HOWATT, ROSS NAME
STREET ADDRESS | 316 13TH ST STREET ADDRESS
CITY-ST-2P VILANO BCH, FL 32084 CITy-81-21P
TIILE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2P CITY-§T-21P
mLE ~ 1T - 1 Delete — ke - —_ = = - — {J crange  [J Admitien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE O veiete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
TiLE ] petete TILE [ Change [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-Z1P CITY-ST-2IP
T {J pelete TITLE [ Change (7] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-57-2IP

12. I hereby cenrtify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that \he infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; inat | am an oltficer or director
of the corporation or the receiver or trustee empowered o execuie this repont as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with ali other like empowered.

7 A
SIGNATURE A é{-wr/ 3= )-07

SKSNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dae Dayntme Phone #




