2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 28, 2008 8:00 am
DOCUMENT # P97000035400 = ecretary of State

1. Entity Name
AN.W. FLOORING, INC. 04-28-2008 90370 031 ***158.75

Frincipal Place of Business Mailing Address

3945 SW114 CT 3945 SW114 CT

OCALA, FL 34481 #506 . 400357351
OCALA, FL 34481

Surte. Apt. #. etc. ite, Apt. #, etc.
wie- A Suite, Apt. #. elc 01292008  ChgP CR2E034 (12/06)
City & Stale City & State 4. FE/ Number Applied For
65-0746197 Not Applicable
Zi Count Z Courit iti
' ountry ® ountry 5. Certificate of Staws Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WOQOD, ADAM S

3945 SW 114 CT Street Address (P.O. Box Number is Not Acceptable}

OCALA, FL 34481

City FL | Zin Code
_ S - - - I

8. The above named eatity submas this staterment for the purpose of changing its registered oftice or registered agent. or both, in the State of Flarida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigranss, typaa of prntaa rama of registered sgent and tifle it applicabla. {NOTE: Auagistarsc Agant sigralee recured when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Ijnancung $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. - ' OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 3%
liTLE PSTD 1 Delets MTLE O Change [ Addtinon
HAME WOQD, ADAM S HAME
STREETADDRESS | 3945 SW 114 CT- STREET ADDRESS
CIFY-SI-7F QCALA, FL 34481 CITY-51-2IP
T [J elete TILE [ Change [ Adrfition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CITY-SI-2IP
TILE [ Detete TITLE [ Change [ Advition
HAME HAME
STREET ADORESS STREET ADDRESS
oFe-gtme | o o - CITY-51-2IP )
FILE {7 Delete Tme [ change  [] Acdition
NAME NAME
STAEET ADDRAESS STREET ADDHESS
CIFY-ST- 2P CITY-ST-2P
THLE 3 Delete TILE 1 Change (] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P ITY-ST-2IP
FILE [ pelete TITLE 3 Change [ ancition
MANE HAME
STAEET ADDRESS STREET ADDRESS
CITY 81, 2P CITY-§1- 2P

12. | nereby certify thal the information supolied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated aon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he receiver o lrusteg empowered 10 execute this raport as required by Chapter 607, Fiorida Stalvtes; and that my name appears in Biock 10 or Block 11
changed. or on ar attachment with as. with all other like empowered. 3;2 -

SIGNATURE: = Y-171-08 Sor-seso

70 TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayiare Phgie 4




