FILED
2008 FOR PROFIT CORPORATION -, ). 51 1008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000115575 ecretary of State
1. Entity Name 1 oy
RYAN MYERS FLOORING CORP 04-21-2008 90098 007 158.75
Principal Place of Business Mailing Address )
20 BONITA RD. 20 BONITA RD. .
DEBARY, FL 32713 DEBARY, FL 32713 : . o
R e AN AO AU TR
Suite, Apt. #, efc. Suite, Apt. #, ete. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
X Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ ?eaezesqgﬁ::jmm'
6. Name and Address of Currert Registered Agent T. Name and Address of New Registered Agent
Name
MYERS, RYAN _ . - - - =
a0 BONITA RD. Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713
City FL ] Zip Code

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o istered agent.

SIGNATURE X M’" m C{,&L'L—/

:ure(}sa o printed name of rsgl:&n agert and tits if applicabls INOTE: Ragisiarad Agent sigrature raquired when reinstating) DATE
FILE N0wm FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After Mny 1" 2008 Fes will be $550.00 . Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D (1 Delete ME [Ochange [ Addition
NAME MYERS, RYAN NAME
STREET ADDRESS | 20 BONITA RD. STREET ADDRESS
CTY-S7-21P DEBARY, FL 32713 CTY-ST-2P
TME D [ Delete THLE [ Change [ Additian
NAME CHAPMAN, LINDSAY NAME
STREEF ADDRESS | 20 BONITA RD. STREET ADDRESS
CaTY-ST-21P DEBARY, FL 32713 CoY-st-2
TITLE 1 peiete THLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ap___ o . . f omv-sr-ap .- —_———
WILE 2 pelete TNE [ change  [J Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
WITLE [ pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
FIILE [ Detete TILE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-51-2P

12. { hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (407) 754 50z
E OF SIGRING OFFICER OR (RRECTOR Dats " Daytime #hone 8




