2008 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT (AR) . May 12,2008 8:00 am

DOCUMENT # P07000056373 Secretary of State
1. Entity Nams
17 #okok
GAMAGE FLOORING INC 05-12-2008 90031 048 158.75
4
Pircipal Place of Business Maiting Acddress :
281 NW FERRIS DR 281 NW FERRIS DR - o oo
T T | ”“"Ill m I|‘ ‘ll“ II”\ |I“|||m Ilmlml |“|I ”l“ |||I| ”“lll » 'll‘
2. Prncipal Piace cf Business - No P.G. Box # 3. Mailing Adcrass *
Suite, Apl. #. etc. Sulle, Apt. #, e, 15t MOORE CR2E034 (10107)
Tty & State City & State 4. FEI Numper Applied For
70 J’ 00 "—/3; Not Apgplicable
Zi 2UN Zip Con e
<P Caunay =¥ Louantry 5. Cenificate of Status Desired B/ fi'gil‘:\:::'““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
oo w Al
;aMNAVc\;fEiéé\gfé]ENDR Street Address {P.O. Box Mumber is Nol Acceptable)
PORT ST LUCIE FL 34983
a
o .
OO City - i Zipy Code
LESATA .
nf v - FL

"8 The above name'or\* ,r"'lilys:;bmitg s gtatement for the puroose of changing its registered office or registered agent, or coth, in the Siate of Flonda. | am familiar with. and accept
the cbiigations of rigy reed agerd.

"SIGMATURE
R} ‘,an‘!la'%l,hg:;! G el hane e nlepd et arel B Laeploatie, {BOTE Regmtered Agerl sl faqur s i amte e gt DATE
LU FIENOW!N FEE.IS 5150.00 ‘ T
A o A h e N 9, Elecion Campaign Financing .
. A“?'T“.@?V: .UW_.Fee'W'!' .Be. $550.00 - Trus:Fu.nd Comr‘i"*mian liiil fzeej?nhﬁzsae

Make Check Payabie to Florida Department of State ’

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

LR P 5 oeete TITLF [ Crange ] &ddilion
NAME GAMAGE, ALLEN HMAE

STREET ADDRESS | 281 NW FERRIS DR STAEET ADDRESS

Y5121 PORT ST LUCIE FL 34983 CITY-5T-2IF

TITLE VP U7 povete TITLE [J Change  [J Addition
RAME GAMAGE, LYNN HAME

STREET ADDRESS | 281 NW FERRIS DR STREFT ADGRESS

CIFY-51-218 PORT ST LUCIE FL 34983 CITY-57-2tP

THE R M naetn Lk {77 Ciange [ Adilion
HAWE HEwE

STREET ADDRESS STAFET ADIRESS

LT -ST- 2 OrY-81-2IP

13k 3 belete MLk [J Change [ Acdition
HAME NAME

STREET ADORESS SIAEET SDIRESS

vy -5T-21P CITY-51-21

Tk 3 Delete il [J Crange ] Addition
HEME NLME

STREET ADORESS STAEET ADDRESS

Iy -S1-219 CIY-S1-2P

TITLE 3 Deigte THLE, [ Change [ Addition
MNEME HANE

SIRSET ADDRESS STAEET ADDRESS

oy -S1-219 CITY-31-2IF

12. | heraby certify that the information supplied with this filing does nat gualify for the exernptions contained in Section 119, Fledda Stawtes. | further certity that the information
indicated on this report or supplernental repart is frue and acourate and that my signature shall have the sarne legal efteci as if made under oath: that | am an officer or direclor
St the corporasion or the receiver or iustee empowered o e te this report 2s required by Chapier 607, Flerida Satuies: ard that my narre appears in Block 12 or Bleck 11
it changed, or on an attaghment with an address, with ail ¢t

o st like empowerad.
SIGNATURE: A (/%W

SIGNATUAE AND TYPED DR PRINTED NAME GF SIGNIME OFFICER OR DIRECTOR [P Do Fagee e




