2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # P95000084947

1. Enlity Name

EXPRESS FLOORS, INC.

Principal Place

of Business

2966 15T PLACE

VERO BEACH,

FL 32968 US

Mailing Address
P.0. BOX 187

VERO BEACH, FL 32961

2. Principal Place of Businesgs -

942 /81

o P.O. Hox #

y S

3. Mailing Address

Suite, Apl ¥, efc

£ZRo

Bepcn Fr

Suite, Apt #, etc.

01082008 Chg-P

CR2EQ34 (12/08)

Secretary of State

01-30-2008 90029 019 ***150.00

A A

City & State. City & State 4, FEI Number Applied For
65-08625732 Not Applicable
1 ’ Zi Countr i
Zin 3 Country © Ly 5. Certificate of Status Desired 0 $8.75 Additional
l . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL, MICHAEL L.
2966 1ST PLACE
VERQ BEACH, FL 32968

Streel Address (P.C. Box Nurnber is Not Acceplable)

City

FL 2ip Code

8. The above named entity submils this statement for the purpose of changing iis registered oftice or registered agent. or both, in the Stale of Floricta. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, lyped gr priniac namis of registereg agent and title il applicable.

{MOTE: Regestered Agen aignalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

L

10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change [ Addition
NAME BELL, MICHAEL. L. NAME

STREET ADDRESS | 4320 11TH P SW STREET AIDRESS

CITy-ST-21P VERO BEACH, FL 32968 CitY-§1-2p

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIILE O Delete TITLE [ Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CIiY-Si-21p

TILE [ petete TITLE [ Change {7 Adduiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-21P

TIE O petere TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Tme [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-71P

indicated on this report or supplementalyeport is true and accurate and that

SIGNATURE:

7

I
12. I hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 1hat the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

LA9777

mdﬁimnz Anu Ty@wﬁn PRINTED NAME OF sursnms OFFICER OR DIRECTOR

1/55Th%
7

Daytime Phong #




