2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000107423
‘ Eéﬁ%;ﬁ FLORIDA SURFACES, INC..

o . t o, . -

Principal Place of Busiriass ' o

-2311.NE 29TH AVE . e .
#102 o

p s e
OCALA, FL 34470 S B A

Mailing Address,

P.0. BOX 2438 - ..
SILVER SPRINGS, FL 34489 -

K

-DO NOT WRITE IN THIS SPACE

" t

FILED
Feb 25, 2008 08:00 ANV
Secretary of State

R

02212008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
51-0597144 Net Appiicable

5. Certificats of Status Desired | $8.75 Additional

Fea Required

8. Mamo and Addrose of Current Registsred Agent

SANDERS, SHAD L
2323 NE 36TH AVENUE
UNIT &

OCALA, FL 34470

DO NOT WRITE
. IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obilgations cof registered agent.

SIGNATURE.

f

A

Signaturs, typed or printed rame of registersd agent and ulla  apploable.
P TR

{NOTE. Registerad Agant agnalure requirad when remsiating)

DATE

a
1ar

.00 EILE NOWI FEE 1S $150.00
“~After May 1, 2008 Fee wiil he $550.00

- 9, Election Campaign Financing
Trust Fund Gentribution - ~[J

.

$5.00 May Be
_----Addled to Feas

10,

CFFICERS AND DIRECTORS | R
PVST ‘
SANDERS, SHAD
2323 NE 36TH AVENUE UNIT 6§
OCALA, FL 34470

e o
NAME
STREET ADDRESS
CITY-51-2P

D

SANDERS, AMY

PO BOX 2438

SILVER SPRINGS, FL 34489

TITLE

NAME

STREET ADDAESS
CITY-57-7IP

TILE
SHAME » - -a e . - . - P .
STREET ADDRESS ’
LITY-5T-2P

TILE

NAME

STREET ADDRESS
Cry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE BRI
NAME )
STREET ADORESS
CITY-§T-21P

LODNODE35034 :

D/ 23/00-8008-013 150,00

DO NOT WRITE |
IN THIS SPACE

12. | nereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

ress. with allcher like empowgred.

Alazlos  %r1 47

SIGNATURE ED OR PRINTID NAME OFFICER OR DIRECTOR

' o , Dats Dayume Phons ¥




