2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P95000071543 Apr 25,2007 08:00 A
1. Eniy Namo Secretary of State
TOM KELLY FLOORING COQ.
Principal Place of Business Mailing Addross
2880 ST. AUGUSTINE RCAD 2880 ST. AUGUSTINE RQAD
(A
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite. Apl. #, olc. Suito, Apl # clo 15t MOORE CR2E034 (10"06)
Cily & Siate Cily & Slale 4. FE! Number Appliod For
62-1616787 Not Applicable
Zip Country Zip Country 5. Cariificate of Status Desired ] ?i'ggqlif:;"ma'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
HEEKIN, MARK ESQ. _ -
4540 SOUTSIDE BLVD. Street Address (P.O. Box Number is Nol Accepiable)
STE. 702
JACKSONVILLE FL 32216
City FL Zip Cedo

8. The above named enlity submits this statament for the purpose of changing its regislored office or registerad agent, or both, in tho State of Flarida 1 am familiar with, and accopt
the obiigalions of regislered agent.

SIGNATURE
Signalura, yped or panted name of regislerad agent and Lile r apphcable (NOTE- Registered Agani signature requirad when isinsiating) DATE
FILE N.me ‘FEE IS ;1 50.00, A 8. Eloclicn Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foo Will Be $550.00 & " TrusiFund Contrbution.  []  Added to Fess

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E1il3 PSTD ] Delete TIE [ change [ Addition
NAME KELLY, TOM NAME
STREFT Appress | 2BB0 ST. AUGUSTINE ROAD STREET AIDRESS UOOo0Ta15838
arv-sip | JACKSONVILLE FL 32207 CIY-S1-71P O5/A09/07-80012-021 150, a0
TILE [ Delera HILE [ change [ Addition
NAME NAME
SIRECT ADDRESS SIRFET ADDRESS
CITY-ST-7IP CITY-81-71p
e O elete mi [ change  [C] Addition
NAM, NAML
SIREET ADDRESS ' SIREE] ADDRESS
CITY-51-2IP - - - B cwy-srae -
TITLE [ petete Tne ] Change [ Addition
NAM NAMF
SIAEI ADDRESS , SIREL] ADDRESS
CITY-SI-2IP CITY-8I-2IF .
TILE 1 Delete TLE [change [ Aadilion
NAME HAME
SIRFET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-S1-2IP
TILE [ Detete g [(Jcnange [ Acdilion
NAME NAME
STREET ADDRESS STAEES ADDRESS
CITY-51-2IP i GINY-sT-21P

12. | hereby cerlify that the information suppliod with this filing does not qualify for the exomptions containod in Section 119, Florida Slatutes. # further cartify that the information
indicated on this report or supplemental roport is true and accurato and thal my signalure shall have the sama legal effect as i made under oath; hal | am an officer or direclor
of the corpgaticn cr the receiver or ryglag ompowered Lo exacute lhis reporl as required by Chapler 607, Florida Statutes: and that my name appaoars in Block 10 or Block 11
il changed, orom w pETITIT an address, with all othor liko empowered.

SIGNATURE: ¥ o fell. T Reccle b 06-332.07 (P62 %99- 2389

SIGNATURE AND TYPED OR PRINTE[] REME OF SIGNING OFFICER OR IRECTOR Dale Dayhime Phone ¢




