2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000089725 Mar 19, 2007 08:00 AM
1. Enlily Name Secretary of State |
WE'LL FLOOR U, INC, !
Principal Place ol Businass Mailing Addross
2772 SE MONROQE ST. 951 N. ALTERNATE A1A
MTTRRMArRA g
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suito, Apt #, otc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4, FEI Numbaor Applied For
65-0621990 Nol Applicablo
Zip Country Zie Country 5. Cortificato of Status Desired O gg'ggql’:?:("“onal I
6. Name and Address of Current Registarad Agent 7. Name and Address ot New Registared Agent
Nama
SELDIN, KEITH A
1934 COMMERCE LN Slreet Address (P.O. Box Number is Nol Accepiable) !
STE 2
JUPITER FL 33458
City FL ‘ Zip Code

8. Tho above namod enlily submils Inis sialement lor the purpese of changng its rogisterod offico o ragistered agenl, or bath, in the Slale of Florida. | am familiar wilh, and accopl
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama ar regisiared agent and tilie © apolceble [NOTE: Regstered Agenl signaiuie naquired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elestion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Cenlribution.  [[]  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 1%, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD ) Deiate TME [Jchange [ Addinon
DESMITH, STEVEN A - - e

NANE NAE L0057 1e
SIREET ADDREsSs | 951 ALTERNATE A1A SIMEET ADDRESS 0a/2807-80017-013 150,00
onv-sr-zr | JUPITER FL 33477 CITY-S1-71P mr - "
HILE 1 Delete TIME [Clchange [ Aadition
NAME NAME
STREET ADDALSS SIRFLT AUDRESS
CITY - S1-2IP CUTY-S1-21P
TME [ Delete TINLE [ change [ Addrlion
NAML § HAME
SIREET ADDRESS SIREE] ADDRESS
LY -ST-7IP oy T
TIE [ elete TITLE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-SI- 4P CITY-S1-21P
TILE O pelete THILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Y- ST- 2P CITY-ST-2IP
e 1 Detete HiTH ] Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CIFY-81-21F CITY-S1-7IP

12. | horeby cerlily that tha information supplied with this filing does not qualify for the exemptions conlained in Soction 119, Florida Statutes. | furthar certify that the information
indicated on tnis report er supplefontal report is true and accuralo and thal my signature shall bave tne same legal effect as if made under cath; that | am an officer or director
ol the corporalion or tha roceival or trusteo empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1C or Block 11

it changed, or on an allachmeff with an aduress.ﬁan other likp empowgrad. i
SIGNATURE:\I ' - it/ fuse  B-c¢-07 172403 240 ¢
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Caig Daytme Phona #



