FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT S / £ Stat
DOCUMENT # P95000010588 ecretary o ate
(02-20-2007 90050 030 ***150.00

1. Enlity Name
ATLANTIC FLOORING, INC.

Principal Place of Business Mailing Address

358 CYPRESS DR #C 358 CYPRESS DR 10021449
TEQUESTA FL 33469 US c
TEQUESTA,FL 33469 U5

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' III[III[ Iﬂ ml] |m] “"] ||]|] |I|I] II] ll]ll “’IIIIIH Ilm IH["”I ’II‘

SH Cuovess D | AN Cuaean Do

Suite, Apt. #, etc.— Suite, Apt. #, efc. ~J 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tegoe A, =t Teguesta, L 65-0552406 Not Appiicabie
zp © Country zip O Couniry o _ $8.75 Additional
- . S. Centificate of Status Desired a - ¥
SME Pon@eon | aavues [Ty Rech FeeRoquies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMBLEN, PAMELA S
19314 GULFSTREAM DR Street Address (P.0. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of fegistered agent.

SIGNATURE + = i
Signature, lyped o ponted name of registersd agent and tite f applicabla, (NOTE: Regisieted Agertt signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete ILE I change [ Addition
NAME HAMBLEN, PAMELA S HAME
STREET ADDRESS | 19314 GULFSTREAM DRIVE STREET ADDRESS
CiTY-5T-3P TEQUESTA, FL 33469 Cay-sT-2pP
TILE O oetele THLE CdcChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-TP
TILE 1 Detete TTLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-S1- 2P
TME [ Deiete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE [] pelete ILE Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF- 1P
TALE L1 Derete TME [ Change {7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P

12, I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, with afl other fike empowered. ﬁﬂ‘ eLA < /f L3 /w
T z/:r/ L7

Date Daytime Phone ¥

SIGNATURE:

]
RE ANC TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




