FILED

2007 FOR PROFIT CORPORATION Sep 10, 2007 8:00 am
ANNUAL REPORT{AR) . . Sgcretary of State

DO.CUMENT # POG000 135482 . oot 08-02-2007 90011 006 ***150.00
1. Entity Name
WAYNE GOOKOOL FLOOR COVERING CORP
Principat Place of Business Maihng Audress .
7005 LAUREL HILL DRIVE 7005 LAUREL HILL DRIVE B B 0 2 18 36
CRLANDOQ F_L 32818 ORLANDO FL 32818
2. Principal Place of Buginess - No P.O, Box ¢ 3. Mang Address
Suite. Apl. #, elc. Suate, Apt 4. etc. 2nd MOORE CR2E034 (4/07)
Cily & Siate City & Siale 4. FE! Number Apoplied For
5#5 ’7§9 ’7 bﬁ Nol Applicabie
Ze Country Zp Country s, Cetuficate of Sialus Desred 0 ?:::Eq;ﬁ"m‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- j ) Name
GOOKOOL, WAYNE
7005 LAUREL HILL DRIVE Streal Address (P O Box Number 1s Not Acceptable}
ORLANDO FL 32818
Cuty FL 2ip Code

8. The above named entity submits s staterrant for the purpose of changing ils registerpd olfice or registered agent, 6« both, i the State of Flonaa. | g tamilar with, and accept

the Ob“gﬂhmw /
SIGNATURE A =

SaNAULSIT, gkl OF m_?{n.'umur PGS BT LWL w3 [l 1] 201G bl INOTE Hoyrsisren Acenh S0t rofjoatin owhick fdwSLaii ) DATL

] L oy " R ] . \.:_ l_ " 0 o
.. FILE NQW!! FEE IS 555000 TTeov P S.607.193(2Kbh F.S. allows for the wawer of the #0000 | o rlaciion Campagn Financing $5.00 May B
‘ DUE BY September 5, 2007 '] late tee. By checking this box, the cerporauon certifies i Trus! Fund Contributen 1 Added 1o F

Make Check Payable to Florida Department of State | did not recerve prior noiice. Fee 10 life ts 8150 00, R edio Fees
10. - QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {71 Delese TILE Ocmnge O Acdton
NAME GOOKOOL, WAYNE NAME
SIREET ADDRESS [7005 LAUREL HILL DRIVE STREET ADDRESS
cw-st-mp ORLANDOQ FL 32818 CITY-ST-2IP
THLE . [ oetete TLE [Jchange [ Addilion
HaME . HAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2P . CITY-S3. 6P
me o . U pmwe Ol Charge [ Aodition
HAME HAME
SIRELTADDAESS | _ STREEY ADDRESE
omy-s1-2F CITY-5T. 2P
e [ Detete THit O Change [ Acdion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S$1-71P Y- 5120
TMLE C elete L Otnange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §1- 2P oITY-SI- 2P
mLE O Detete e O ctange {7 Aacition
HAME HAME
STREET ADDRESS STRELT ACDRESS
Y- SI- 2P CHTY-SE- 71

12. | heraby corly that the informanon suopled with this tiling does noi guality tor the exemptions containad v Chapier 119, Flonda Statules. b turther certity that the nformatan
indicated on this report or supplemental report i8 {rue ant accurate and thal ry signature shall bave Ine same legal effect as ! made under calk: 1hai | am an oMicer or direcior
of tha corparalion or the receiver of trusiea empowerad 10 exacute this report as required by Ch 7-Flonda Stalules. and that my name appears n Block 10 of Block 114
changed. or on an attachment with an adoress. with all other kike empowered,

SIGNATURE: ___<+ %w

AND TYREOTOR PRINTED NAME OF SIGIMNO OFFICER OR DIRECTOR Dwin Caysern Prore §




