2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) f-\ | Feb 27,2007 8:00 am

P06000112637
DOCUMENT # Secretary of State
1. Entily Name
02-27-2007 90005 029 ***150.00

G J M FLOORING INC.
Principal Place of Business Mailing Address
7143 GAMA CT, 7143 GAMA CT.
m— e “ll“lu m Iml |m‘ "m Im “m ”m “l’l Um |”|| “m \“III\ “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)

Cily & State City & Slate 4. FEi Number Applied For

. jOS'(—( @ O '? l O{ Net Applicable
- Gountry Zie Country 5. Cerlilicate of Slatus Desired | geae'gesql‘::';j“o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MALLOY, GREGORY J
7143 GAMA CT. Slreet Address (P O. Box Number is Not Acceplable)

NCRTH PORT FL 34287

City FL | Zip Code

8. The above named entity submils this slatement for the purposc ol changing its registered olfice or registered agent, or bolh, in the State of Florida, | am lamitiar with, and accept
the obligations of registered agonl.

SIGNATURE

Signature, typed of preted name of tegisleres agenl and bike r apheable (NOTE Reqgeslered Agent signature renured when e nstanng) 3.0}

FILE NOW!!! FEE IS $150.00

- 9. Eleclion Campaign Financin .

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Cc'J)nlr?bulion, I% f(?jgj?oh;:ife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete It [Jcrange  [] Addilion
NAME MALLOY, GREGORY J NAME
sipLLlanopess | 7143 GAMA CT. SIEFT ADDRESS
I -SI-21F NORTH PORT FL 34287 Cly S 7P
e [ Delete I [ charge [ Addilion
NAMH Vel
SUHE T ADDRESS STRFET ADDRESS
Gily 81 /1P Gy s1ap
1L [ oelete e [ change [ Addilion
NAML il
STRELT ADDRLSS STREET ADDRESS
chy-sT-21p CIry s1 7P
mir O Delete 1t O change [ Addition
NAM NAME
STREET ADDR S5 SIRFE | ADDRESS
GIY S1-21P Cliy s AP
TIHT [ petele nu [ Change 1 Advtition
NAM NAME
SITET ADDRESS SIRHLT ADDRESS
iy S1-21P CIY ST 7F
T . ] Delete e [ Change [ Addilion
NAMF NAME
SIFEE | ADDRESS STREFT ADDRESS
Gty s1-21P eliy- 1 7P

12. | hereby certify that the information syoplied with this fling does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthor cerlify Lhat the information
indicated on this report or supplemeflial report is Irue and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirccior
of the corporation or the receiver gf rustec empowered 1o ex this report as roequired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11

. | 02///9/0')(727) 422 -04072|

Tae [, Daylire Phone #

SIGNATURE:

. v
i SngTURE AND ﬁPED ER PRlNiD MNAME #b'ﬂ ING OFFICER OR DIRECTOR




