2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000026144

1. Entity Nama

IMPERIAL FLOOR SERVICES INC.

Principal Place of Busincss

38543 US 18N
PALM HARBOR FL 34684

Maiting Addross

38548 US 19N
PALM HARBOR FL 34684

2. Principal Place of Business - No PO, Box #

3, Mailing Address

TR0

FILED

Mar 28, 2007 08:00 AM
Secretary of State

Suile, Apl #. elc, L Suile. Apl. #. clc. 15t MOORE CR2EC34 (10/08)
4
City & Stale City & Slato 4. FEI Number o Applied For |
59-3173529 Nol Applicablo
v ountry a Counlry 5. Cerlificato of Stalus Dosirad O $8.75 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

GOETZ, ROBERT
38549 US 19 N
PALM HARBOR FL 34684

Slreot Address (P.C. Box Number is Not Accoplable}

Cily

FL | Zip Coda

8. The above named enlity submits this stalement for the purpose of changing its rogistered ollice or registeroc agenl, of bolh, in the Slale of Florida. | am familiar with, and accept
Vo

Ihe cbligations of rogisiered agenl.
.

SIGNATURE

-

Sigraturg, typad or proded narno of rogistoren aqgent and bk v appheatilke

(NOTE: Regsterad A

gent sgrature requred whan ranstatig}

OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Elocton Campaign Financing
Trust Fund Contribution

$5.00 May Be

[0  AddedtoFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1

1HE P O Delele e O] Ghange [ Aadition
. GOETZ, ROBERT N

siurtaonmss | 38543 US 1N SIREE ] ADDN 8

oy SE-2Ip PALM HARBOR FL. 34684 CIlY-S1- A

Te 7] Delole nr O3 Change [ Adddion
NAM NAME

ST FI ARON 55 SIRIFE ADDRLSS

CIY- ST 70 ¢ITy-s1-21P . .]:H:JIQI;IQUEQEH 131

Tt [ peete I AL R AL FR Ny st NN ?f'dngé::‘ —“ﬂ#ﬂhilmﬂ
HAMI HAMI

SINLLTADDHISS SIRELTADDAESS

CIY-S1 /1P CIY-51. 2P

mi 7 oetele e Ol Change [ Addition
NAK AW

STHETADDR S8 STAEE | ADDRY S8

Clry- sI-4p CINY-S1-7I°

i O belete i I change [ Addition
NAMI NAME.

STRFE [ ADTHT 55 STREE ] ADDIV 55

CITY- 1- 2P CINY - 81+t

i I Delete [l [ cnange [ Acdilion
HAMI NAME

SIEE] ADDRESS SIREET ADORLSS

CITY- S5 7IP Iy-$1-2p

12. | horeby cerlify that Ihe information supplied wilh this filing doas not quahly for tho exemptions contained in Section 118, Florida Slalulos. | further corlify that the informalion
indicatod on this reporl or supplemanlal reporl is lruegnd accuralo and that my signature shall have the samo legal eifocl as il made under oath; ihat | am an officor or direclor
of lha corporalion or lha receiver or trustee egpowefbd lo execute this report as required by Chapter 607, Flonda Stalules,

ss, with all other like empowarad.

it changed, or on an allachment with an ad

SIGNATURE:

d that my name appoars in Biock 10 or Block 11

SIGNATURE ANpAYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dare

., Daylmg Pliona ¥



