2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P06000128526

1. Entity Mame

FLOOR BIZ SOLUTIONS INC

Secretary of State

05-05-2008 90233 028 ***150.00

Principal Flage of Business Mailing Address

AN WA SR Ao

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

955-KEENT RD. 955 KEENE-RD.

LARGO-EE-337T1 LARGO, EL-33771

2. Principai Placg of Business - No P.O. Box # | 3. Mailing Addres; N B
JBAS_QMLALO_D&\VL q680f Iri&mo}\)\.la Deve

04302008 Chg-P CRZE034 (12/06)
City & State N City & State 4. FEI Number Applied For
New (o Wehey f o lank by, (EL | 205729080 Not Applicable
Zip' -~ ' Counury§ 7 Zip Country 7 5. Cenificate of Status Desired O $8.75 Additional
Sqll{.) D\“ LL\(A{ ?H&f{ [y\dﬁd Fee Reguired

6. Name and Alidress of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER, PAUL P
055 KEENE-RD.
LARGOA—33771

- |—Name---

Stree?@igresi(P.i! Box Number.iz jol Acf Etable)

City

New Kok ey

el

FL " o3

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in}he Stale of Florida. } am familiar with, and accept

(NOTE: Registered Agent signatute required when reslating )

DATE

Sipnature, fyDed o Drinted name of registered aﬁﬁa and e il applicabe.

FILE NOWII! FEE IS $1 50.00 :
Aftor May 1, 2008 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Coniributiors.

$5.00 May Be
Addod to Fees

10. -, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ’ £ Detete THLE P 0 [WChange [} Addition

NAME CARTER, PAUL P NAME C- 04/‘2" Qa_w\ Q

STREET ADDRESS | 955 KEENE RD. STREET ADDRESS 1 . O

CITY-ST- 2P LARGO, EL-837T1 CITY-ST-2IP Q@Df L\CMKOY . Ll o th Q\JQV‘ QGY ‘( &4'\..\1

TITLE : . O Delese THLE 7(' b ){ Olchange [} Aadition

NAME z NAME

STREET ABDRESS | © STREET ADDRESS

CITY-57-21 CITY-ST-21P

TIILE ] pelete TMLE [ Change  [[] Addition |
_ HAME - e en e — _ — [ _ Lange | LI AGOH

STREET ADDRESS STREET ADDRESS

CHTY-SF-2IP CITY-ST-2P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S-21p

TLE O Desete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TILE () Detete TITLE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET AODRESS

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

12. | hereby certify that the information supplied with this filin

SIGNATURE: Lip (A

e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemnantal report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that 1 am an oflicer or director
of the corporation or the receiver dr trustée empowered to execute this report as reguirad by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilp an address, with all other like empowared. eee”

'”ﬁ‘)ai

1

SIGNATURE ANDATYPED OR FRINTED NAMB OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

Dalp I




