2007 FOR PROFIT CORPORATIEN -
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P06000122362

1. Entity Name
BLACKTON FLOORING, INC.

04-23-2007 90266 039 ***150.00

Prin‘pal Place of Business

1714 ALDEN ROAD
ORLANDD, FL 32803  US

Mailing Address

1714 ALDEN ROAD
ORLANDO, FL 32803 US

40077635

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

BLACKTON, MICHAEL W

01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20-55%,L780 Not Applicable
Zp Counry Zip Couniry 5. Certificate of Status Desired [ $8.75 Addltiana|
Fee Required
6. Name and Address of Currant Registered Agant 7. Mame and Address of New Reglsterod Agant — --
Name

1714 ALDEN ROAD

Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32803

City

FL | Zip Code

the obligations of registared agent.

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

SIGNATURE
Sigrature, typed o preiled name ol registered agent and btk if appicable.

{NOTE: Aegustered Agent signature required when renstaing) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$£5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e * CEO 0 Detete TITLE [JChange [ Addition
NAME BLACKTON. MICHAEL W HAME

STREET ADORESS | 1714 ALDEN ROAD STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32803 CITY-§7-2IP

TILE T8 7 pelete TITLE O change [ Addition
NAME BLACKTON, BRUCE T NAME

STREET ADDRESS | 1714 ALDEN ROAD STREET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32803 GIFY-ST-21P

TMLE PST 21 Delete 1IMLE [2 Change [ Addition
NAME MONETT, SEAN NAME

STREETADDAESS | 1714 ALDEN ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CITY-57-21P

TITLE 7 pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5i-2IP

TIILE O oelete YIILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§%-ZIP CITY-ST-2IP

TITLE T Delete TITLE [J Change  [] Addition
NAME NAME

STREETADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-21P

indicated on this report or supplemental
of the ¢orporation or the receiver or {
changed, or on an attachment wi

SIGNATURE:

n address, with all other i

amey n

12. | hereby certily that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

T—r0 -0

Dayle Phone #




