2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000031130

1. Entity Name
BEST FLLOORING CENTER, INC.

Principal Place of Business

12224 FIREMAN'S CANAL DR
CLERMONT, FL 34711

Mailing Address

12224 FIREMAN'S CANAL DR
CLERMONT, FL 34711

2. lv’%rj'ncipal Plje of BE;ness - N&f)’.o. Box # 3. ﬁu

|ng£ddrh) M <7

Suite, Apt. #, atc. I

STite, AplL. #, elc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90472 021 ***150.00

DUURJIUU

0 O S

04252007 Chg-P CR2E034 (12/06)
tale & State ‘[’ 4. FEI Number Applied For
?\[F mmrwl— VP( (%’r £ 59-3308691 Not Applicable
&) L{"I ( ( Counlrys k D])\_k'l [ l d‘rys A 5. Certificate of Status Desired d0 ?aaeggq t’:ﬁ:‘;“"”‘a'

6. Name and Address of Current Registered Agent

7. Name and Addresa of Now Registered Agert

THOMPSON, WILLIAM J
830 W HWY 50
CLERMONT, FL 34711

= TomPspn, i G

Street Ad{re %O Bo

L

Numbgr

Not Acceptable)

h

e

City

FL

R N/all

8. The above
the obligat

.

il

hmed entity submits thﬁemem for the purpose of changing ils registered office or reglstered agent. or balh, in the State of Florida. | am familiar with, and accept

2507

SIGNATURE L
gnatre, typad or printed neme rf rjgistered agent and ntia o appicatle INOTE: Hegislered Agent signatura roquired when reinstating) Vpate
v
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, A ADDIT'ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE g Change [ Addilion
NAME THOMPSON, WILLIAM J KAME 4 l ( fin O B
STREEY ADORESS | 12224 FIREMANS CANAL DR, STREET ADDRESS ?;
em-si-z¢ | CLERMONT, FL 34711 my-51-2p "-""H (!
THLE [ oetete TmE ‘) - [J Change Addition
NAME NAME vu, 0 W i P\
STREET ADDAESS STREET ADORESS 17
CHy-s1-7p CITY-51-21P ‘&Y ) %(.{ 11
mE - jmp TLE _ _ w— [ Change. [ Acdition
NAME HAME
STREE ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2P
TITLE 3 Delete TILE [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2p CINY-ST-21P
TLE 1 Detete TITLE [OChange [ Aacition
NAME NAME
STAEET ADDRESS STHEET ADORESS
CY-51-2P CITY-SI-2P
ILE [ pelete TILE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P CITY-51-2P

12, | hereby certify that the intormation supplied with this filin
indicated on this report og supplemental report is true an,
cf the corporation or the
changed, or on an atiac

SIGNATURE:

jthfan addres:

L

does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
trusiee empowaered 10 execule this reporl as required by Chapter 807,
with all gther like empowered

Florida Stal

[mm . Thowpsm 4%‘»6’! Tob-444 -G

tutes; and that my name appears in Block 10 or Biock 11 i

HATURE AND TYPED or )-nmrsn HAME OF SIGN

NG OFFICER OR DIRECTOR

Daytwne Phone #




