2008 FOR PROFIT CORPORATION

~ " ANNUAL REPORT (AR) FILED

DOCUMENT # P95000089725 Apr 03, 2008 08:00 AT
1. Entity Name S t f St t
WE'LL FLOOR U, INC. ecre ary 0 ate
Principal Place of Busingss Matling Adaress
2772 SE MONROE ST. 851 N. ALTERNATE A1A
T T Hll”ll] "l ]lm |HH ||H’||m||m||‘|‘ ]Nl ’lm m’ll‘ll‘ |H‘||HH||’
2. Pringipal Place of Businass - No P.O. Box # 3. Mating Adcrass

Suite. Apl. #, etc, Sule, &pt # eic. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEi Number Apptied For

65-0621990 Nol Apslicable
an Counxy zp Country 5. Cerficale of Status Desired O $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QE.:';'EISBSEAIE:CAE LN Sireet Address {P.C Box Number is Nat Acceptable)

STE 2
JUPITER FL 33458

City FL Ziy Code

8. The abhove named entily submits this statement for the purpose of changing (s regisizred office or registered agent, or gott, in the Siate of Florida. | am famitiar wilh. and accept
the oivigations of reqgisterad agent.

SIGNATURE

San e, i GF et r@nier S ra g rdenog mlerLad Mg Lepltanm INGTE Fagusteran AGart silntur ragquarsi wno saneianngh HATE

9, Eleciion Campaign Financing $5.00 may Be
Trust Fund Conwiaetion. (] Added to Fees

Sy

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PSTD 3 Davere THE HONTINIRT T4 3 Changz [ Aagition
NAME DESMITH, STEVEN A HAME Sl L | -
) . 415 D8-a0021-002 15000
STREET ADDRESS |951 ALTERNATE A1A STREFT ADDRESS
CITY-ST- 217 JUPITER FL 33477 Iy - T- 21
TITLE T Deete TILE O Change (] Agertion
NANME HaME
STREET ADDRESS STRPFT ARDRFSS
CITY-51-2P CITY-ST-2IP
e O asete THE O Change [ Acdition
NAME HARE
STREET ADGRESS ' STREET ADDRESS
CITY-$T-21P GiTY- o1 2P
T [ peiete Ttk {3 Change [ Aadition
HAME HAME
STREET ADGRESS STREET ADDRESS
oIrY-ST-219 CIFY-5T-2IP
TILE L] Dagie TITLE [ Change  [] Additon
NAME NEHE
STRELT ADGRESS STAEET ADDRESS
ciry-s1-z1 CITY- ST- 24P
TITLE [ Deite THLE [ Change [ Addilion
MAME NAHIE
STREET ATDRESS SIRECT KDORLSS
CiTY-ST- 20 CITY-5%-2IF

12, | hareby certify inat the intormation suoplied with mis filing does net qualfy fur the exernpiions contained in Section 119, Flerida Statutes. | furtaer certily thal the information
indicated on this report or supplemengal report is tree and aceurate and thal my signature shall have te same legal gniect as if made under path; that | am an officer or director
of the corporavon or the receiver rustee empowerad to execute this report as required by Chapter 607. Fierida Siatutes: and that my name appears in Block 15 or Biock 11

it charged, or on an attachmentAlh an address, with all other like empowe
. // _
e 37308 772-903- 2400
Exe

(smu‘hﬂms AND TYPEO DR PRINTED NAME OF SIGNING OFFICER OR DIRECTJR Daavt.nio Froue s

|6 B

SIGNATURE:




