‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000150549 SECRETAE S s inie
1. Entity Name Divisio =1
HUNT'S FLOOR COVERING AND BLACKFLOW TESTING, N OF CORPORATIONS
INC. n
STAPR I3 PH2: 1
Principal Place of Business Mailing Address
175 ANN CIR 175 ANNCIR
CRAWFORDVILLE, FL. 32327 CRAWFORDVILLE, FL 32327
e L R MBS LTI
Suite, Apt. #, etc. Suite, Apl. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 2 FE) Number L“ Applied For
Notl Applicable
Zip Country Zip Courty 5. Certificate of Status Desired (| ?i' gfq lﬁ:’e‘g“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HUNT, WILLIAM B
175 ANN CIR Street Address (P.O. Box Mumber is Mot Acceplable}
CRAWFORDVILLE, FL 32327
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or mmed name of regislered agent ang file it applicable. {NQTE: Aegisierac Agenl sigrature réq.ared when réinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 oelete MLE [ change [ Addition
NAME HUNT, WILLIAM B NAME '
STREET AQ0RESS | 175 ANN CIR STREET ADDRESS
CTY-31-21P CRAWFORDVILLE, FL 32327 CITY-57-2IP
TILE [ Delete TILE (Jchange () Addition
NAME NAME —
STREFT ADGRESS STAEET ADORESS 'T:FDE"JS?EIS% 93395
CITY-ST- 2P CITY-ST-21P 04423/07--01005--025 1 S0.100
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-$T-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
THTLE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21F CITY-5T-2IP

12. | hereby cerlify that the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 gxecuts ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wish an address, with all Qtpfr like empowered.
9 - / ; - d/‘
L}

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviwne Prone #

SIGNATURE:

84




