FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000035400 - 04-30-2007 90449 047 ***150.00

1. Entity Name

AN.W.FLOORING, INC.

Pnncipat Place of Business Mailing Address
3945 SW 114 CT 3945 SW 114 CT 40091074

OCALA, FL 34481 #506
OCALA, FL. 34481

ite, Apt. #. elc. te. Apl. #, etc.
Suite, Apt. #. ele Sate. Apt. #. et 04082007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-0746197 Not Applicatite
Zp Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fae Required
- ‘6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

wWOOQD, ADAM S

3945 SW 114 CT Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34481

City F L Zip Code

8. The above named ertily submits this statement for the purpose of changing iis registered office or registered agent, or bolh, in (he Slate of Fiorida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
SHEnATIre, VERM Df BOAG0 HATE O QSIRrRT AGr 1 and e f apphoakle (MOTE Raristerars ARsnt SIea‘L7e regiarard when ramsiatadg) OATE
. FILE NOW!!I FEE IS 5150.00 3. Btection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. ) COFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD : [ Delete TILE [ crange [ Adattion
NAME wWOOD, ADAM S NAME
STREET ADDRESS | 3945 SW 114 CT- STREET ADDRESS
CITY-5T-21P QOCALA, FL 34481 CITY-87-2IP
TILE 7 Delee TILE [3 Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2F | ory 1.z .- - -
TTLE [ peiee TITLE (O crange [ Acdision
NAME HAME
STREET AUDRESS STREET ADDRESS
CATY- §1- 2P Cy-ST-2IF
TITLE 1 Delete TITLE 3 crenge [ Addition
HAME MAME
STREET AQDRESS STREET ADDRESS
Ciy-§i-2IP CITY-5T-2IP
e O peteie THLE [ Change [ Aodion
NANE HAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IF CiTy-S1-2P
THLE [ pelete TITLE [ change 7 Additior:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-§7- 2P

12. | nereby certity that the information supplied with this liling does not quality for the exempiions contained in Chapter 118, Florida Statutas. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an artachrnent with an addr, N all other like empowered.

SIGNATURE:
SIC‘NATURﬁND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Coayime Proe 3




