2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P25000031130 ecretary of State
1. Entity N,
My ame 04-11-2006 90108 015 ***150,00
BEST FLOORING CENTER, INC.
PrincipprPlace of Busw’n$ss Mailin dress -
t YNNG S

12224#’? CANAL DR. 1222?0 %?L DR. )
T T H““m uI m” |ml||”l||m “’“Il‘ll “m ”ll‘ |’|I| ‘m“lum ‘”ll}
2. Principal Place of Business 3. Maling Address

Suite. Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & Staie 4. FEI Number Apphed For

58-3308691 Not Applicable
do o j Counry R P _ Country 5. Carlificate of Staius Desired [} 5.8_:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

THOMPSON, WILLIAM J

830 W HWY 50 Streel Address {P.0. Box Number is Not Acceptable)

CLERMONT FL 34711

City FL Zip Code

8. The above named enility, 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 obligatiotis of regi téred agent.
, S

A -

SIGNATURE

M
Signalure. lyped or prated namw of registered agen! and L it apDhcanie (ROTE" Regisicren Agant signalure teguyed when renstalng) DATE

273 FILE NOWNUFEE IS $150.00. . - - ..
: ;‘After May 1, 2006 Fe-a W|ll Be’ $550 DD -
‘ Make Check Paya ble to Fionda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TNE p * [ Delete TITLE ] cChange [ Addition
NAME THOMPSON, WILLIAM J HAME

STREET ADDRESS | 12224 FIREMANS CANAL DR. STREET ADDRESS

Cv-sT2e | CLERMONT FL 34711 CITY-ST-2IP

TITLE . [ Delete TITLE [l change [ Addilicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-71P

HILE 3 Deigte L1 (G Change [ Addition
NAME NAME B

STREEY ADDRESS i STREET ADDRESS

CITY-ST-2P CIY-$1-71P

THLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE 3 elete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-51- 1P

HILE [ Detete TITLE [3Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

12. | hereby certity that the info thation supplied with this tiling does nat qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this repori or pp\ememal report is frue and accurate and thal my signature shall have ihe same legal effect as if made under ¢ath, that | am an officer or director
of the corporation or the r o 10 execute this repo:t as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 17
if changed, or on an atta i other like empowered.

SIGNATURE:

{/SIGNATURE AND TYPED o%jﬂmrsﬂ NAME OF SIGNING DFFICER OR DIRECTOR ate Daytime Phana §




