FILED
2008 FOR PROFIT CORPORATION Jun 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000061494 e 06-16-2008 90003 003 ***150.00

1. Entity Name

O'CONNOR'S UNIVERSAL FLOORING INC.

Principal Place of Business Mailing Address
224 5. FRODENS RD. 224 . FRODENS RD. 600446 22
LAKE WALES, FL 33859 LAKE WALES, FL 33859
SRS oSS O IR
148 Hickory Hammock Rd {148 Hickory Hammock R4
Suile, Apt. #, etc. Suite, Apt. #, etc 06032008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE| Number Applied For
Lake Wales FL Lake Wales FL 26-02631686 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
33859-7735 USA 338507735 ea 5. Ceriificate of Stalus Desired O Fee Requiret; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
O'CONNOR, KRISTOPHER iaﬁf At;:r %Oieirgma:1 le)
224 S. FRODEN RD. treel ress (P.0. Bax Number is Not Acceptable
LAKE WALES, FL 33859 148 Hickory Hammock R

Cike Wales FL | %58%97735

8. The above named enlity submits this staternent for the purpose of changqing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE% Wk\:—i% VD WodNee L ch PPN m (,\ \\\02

Signature, typed o printea name of registered aqer\le applicable. (NOTE: Registered Agent sigratur@ 1equired when reinstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with 5. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE P [ velete TIMLE [ change [ Addition
NAME Q'CONNOR, KRISTOPHER NAME
STREET ADDRESS | 224 S. FRODEN RD. STREET ADDRESS
CITY-§1-2P LAKE WALES, FL 33859 CTY-ST-2IP
TLE O Detete TnLe VPD g [ change %7 Addition
HAME NAME Walter' L*Perryman
STREET ADDRESS secTAbRess 148 Hickory Hammock Rd
ory-5-2° GiTy-ST-2IP ake Wales FI. 313859-773%
tlit3 O Delete TILE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-27P Ciy-S1-2IP
TMLE O petete TILE [ change (] Addition
MAME NAME
STREET ADDAESS STREET ADCRESS
CITy-S1-2iP Ciy-s1-21P
TITLE O pelete TLE Dchange {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-s1-7IP
TILE O pelete TINE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-S1-1P

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the: information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation of the receiver or lrusiee empowered to execute this repert as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other e empowered.

NP .
SIGNATURE: X N &\\ES\Q\/ \X\n\\f\&@m«\m k"\ WOR CaE 5% S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phons #




