FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000040997

1. Entity Nama

DOW FLOORING, INC.

Principal Place of Businass Mailing Address
P.O. BOX 75464 P.0. BOX 75464
TAMPA, FL 33673 TAMPA, FL. 33675

HIINIIII!I\IHHIIHII\HIIJHIIH\II\!II!IHII!II\IHIIIHHII\IVH'&V]-IIV

01182007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TE e Apied P

59-3452773 Not Applicable
$8.75 Adaitional

Fea Requirad

5, Certificata of Status Desired |

€. Name and Address of Current Ragistered Agent

%ﬁg’ bﬁfﬂ%\t}fz%vrew RD DO NOT WRITE
RIVERVIEW, FL 33569 IN THIS SPACE

s registerad office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

/ //‘3“’6)

8. The above named getiy yubmls this statame
the obligations of rpgisterdd agent.

Y

for th? j:irpose of changini

SIGNATURE

Signature, typad or protsd name of regisie’Ba agenl and title o apphcanle. (Nm;g-i\md Agent signaturs req.ired whin rhnstabng) DATE
9. Elsction Campaign Financing $5.00 B l_fl:ﬂ]l:!l':ﬂ:i{i? 1013 -
. . ! ign Financing 00 MayBe T R -I1E 1%
Aﬂe: “Eyﬁ?ggolJ:FEeEelal??Eg g5°50.00 Trust Fund Cartnibution O Added to Foes L el BIJD]. 1 IJ].'Z' 1-. i:i " BU
10. . OFFICERS AND DIRECTORS [
TIILE P
NAME WARD, DONALD O

STREET ADDRESS | P.O. BOX 75464 N/A
CITY-S1-21P TAMPA, FL 33675

TITLE VP

NAVE WARD. DON JR.

STAEET ADORESS | P.O. BOX 831

CITY-ST-2P RIVERVIEW, FL 33569

TIILE ST
NAME WARD, CLIFFORD R

SIREETADDRESS | 12434 ELNORA DR.
cnv-EsrA-DZI:E RIVERVIEW, FL 33569 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-21P

TILE

NAME
SIREET ADDRESS
CITY-S1-218

THILE

NAME

SYREET ADDRESS
Cly-8i-aip

12. | hareby cértdy that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 118, Flarida Statutes. | further cariify tat tha information
indicated on this report or suppl al report is rue and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or direclor
of the corporauon or tha red T or trudyge ampowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

Changed; or on an altac ent with an afidrass, with alt other li am| o ed.
SIGNATURE: _X /( ? L,, %’/”3/:{7 @,g) § 77~ /7:{ o

Secretary of State

N

Wmso OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR ybme Phare #




