FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000002196 04-30-2008 90177 015 ***150.00
1. Entity Name
R&K FLOORS, INC.
Principal Place of Business Mailing Address
FLOOR FACTORY QUTLET FLOOR FACTORY QUTLET
1548 RIDGEWOOD AVENUE 1548 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
R R DT T
Suite. Apt. #, elc., Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & Siale City & Siale 4, FE| Number Applied For
PO~ B9 9 Not Applicable
o Country ap Couniry 5. Certificate of Status Desired d ?i'giafgﬁmﬂ
— —-5..Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAMPTON, RONALD A,
67 EGRET TRAIL Streel Address {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL | Zip Code

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

SIGNATURE
Sigrature, lypad or ornted name of registered agent and btle il appicable. (NOTE. Regsterad Agent signature reguired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE P O Delete TILE [ change ] Andition
NAME HAMPTON, RONALD A, NAME
STREET ADDRESS | 67 EGRET TRAIL STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32164 CiTY-ST-21P
TITLE S [ oelete TME [ Change [ Addition
NAME HAMPTON, KARYN C. NAME
STREET ADDRESS | 67 EGRET TRAIL STREET ADORESS
CITY-ST1-2IP PALM COAST, FL 32164 CITY-ST-2P
THLE O pelete 1L [ Change  [] Addition
JoNaME ] L HAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-21P
TLE [T Delete IiTE [ Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-7IP
TIE M Delete TITLE (I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TE [ Delete TILE [1cChange [ Adtition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal sffect as if made uncer vath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exaculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach ith an address, with all other like smpowered.

SIGNATURE: £ m«’c’{[n@‘/\ Rowh D WamProo ,U{/M{M ,/\39“'"0“"7‘/7‘(

SIGNATURE AND TYPEEPOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dare Dayime Prone #




