FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE_F?NWCNlaJmheA ENT # P94000001141 01-11-2007 90056 003 ***150.00
CREATIVE FLOORING OF PENSACOLA, INC.
Principal Place of Business Mailing Address
3154 GATEWAY LN 3154 GATEWAY LN
CANTONMENT, FL 32533 US CANTONMENT, Ft 32533  US
R BRI

Suite, Apl. #, elc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For

59-3232449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei.:esqSS:;MOM'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agoent
Name
LANGLEY, SUSANNE
3154 GATEWAY LAN E Street Address {P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
: City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regislereglagent‘

-~
I

SIGNATURE :
Signatuwe. typed or prrr?d name of regrstered agent and title if applicable, (NQTE: Registered Agent sgnature required whan (ainstating) DATE
-
FILE NOWII! FE'E 1S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Feo wlill be $550.00 Trust Fund Contribution. O AddedtoFees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P 3 pelete TTLE [ Change [ Addition
NAME RALPH, BRUCE NAME
STREET ADDRESS | 3154 GATEWAY LANE STREET ADDRESS
CITY-ST-21P CANTONMENT, FL 32533 CITY-$T-2P
THE VP Rﬂe'm e [JChange [ Addition
NAME TAVERNIER, DICK NAME
STREET ADDRESS | 3154 GATEWAY LANE STREET ABGRESS
COY-ST-2P CANTONMENT, FL 32533 CITY-S7-2IP
TIMLE S\T 7 oelete THLE O change ] Addition
NAME LANGLEY, SUSANNE NAME
STREET ADDRESS | 3154 GATEWAY LANE STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CiTY-ST-2IP .
ITLE O Delete o ¥V O change  PYpddiion
NAME RAME \TEFF Y OlEz,) ﬁ"_,
SPREET ADDRESS sireeT anoness | B/ L5 APrn/aZ
CITY-ST-2P CITY-S7-2IP waﬁzlff} PR w
TLE [3 Delate TITLE [ change [ Addtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP cirY-Si-2p
TME 7 Detete TALE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for e exemptions contained in Chaplter 119, Florida Statutes. | further certify that the information
indicated on {his report or supplemnental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

mem/ “Reue W R\ ph [~ T-p7  Lop-477-434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dale Daytime Phone #

2




