2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000077612

1. Entity Nama

FILED
EMERALD COAST FLOORING, INC.

07 SEP 13 PH 3: 09

Principa! Place of Businass Mailing Address T o
106 SIKES DR 5724 SEMINOLE DR ALL AHA
CRESTVIEW, FL. 32539 CRESTVIEW, FL 32536 T

Suite, Apt. #, etc. Suite, Apt. #, etc. @5&&!%@&“55‘”&2@&0;) 07

City & Stata City & State 4. FEI Number Applied For
59-3340970 Not Applicable
Zi Count Zi Count i
P vy P ounty 5. Certificate of Status Desred [ 9079 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

WILLLIS, MICHAEL W

5724 SEMINOLE DR Straet Address (P.0. Box Number is Not Acceptable)
CRESTVIEW, FL 32536

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 Floriga. | am tamiliar with, and accept
the obtigations of registered agent'.
N ="

r
SIGNATURE_M_W i chael L2, GLillia Presidedt 7-27-07
Slgnature, typed o ed name of registered agent and title if epplcably. {NOTE: b Agent whan y DATE

FILE NOWII1 FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oetete TIMLE [ change [ Addition
NAME WILLIS, MICHAEL W NAME e

STREET ADDRESS | 5724 SEMINOLE DR STREET ADDRESS CHARa A0 eaatnl an
CITY-ST-21P CRESTVIEW, FL 32536 CITY-S1-2IP AT —

me VPST O pelete TITLE [ change 7] Addition
NAME WILLIS, DEBORAH D NAME T b s N g e P 305

STREET ADDRESS § 5724 SEMINOLE DR STREET ADDRESS AP N0 #0001
cmy-sr-2f | CRESTVIEW, FL 32536 CITY-ST-DP TETmT mEmE el

e O Deete THTLE [T Cnange [ Addition
NAME NAME

STREET ADDRESS q U STREET ADDRESS

CITY-ST-2IP CAY-ST-TIP

TITLE I [ Delete THILE [} Change [} Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CiTY- ST-2IP

THLE [ pekte TITLE [ Change  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S1-2P

TIME ] oekete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

12. | hereby certify that the information supplied with this #iling dogs not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated or this report or supplemental report is trug and accurate and that my signature shalf 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 to 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 alt cther like empowered.

sunumunp:/&/’é Y 72 Michacl Wb, Wllis Presideet  7-27-27



