FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT (AR) -

L ]
DOCUMENT # P98000017710 ecretary of State
1. Entity Name 03-15-2006 90098 047 ***150.00
FLOORING INSTALLATIONS UNLIMITED, INC,
Principal Place of Busingss Mailing Address
10114 S. MILITARY TR. 107114 S. MILITARY TR. bbUUB11VU
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33438
2. Frincipal Place ol Businass 3, Maling Addrass J" M
' %
Suile. Apl. ¥, elc. Sunle, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Numner Applied For
65-0991787 Mot Applicable
e Country an Country 5. Certificale of Status Oesired O gﬂaa :esq m""“"'
6. Name and Address of Current Relstered Agent 7. Nams and Address ol New Registerad Agent
Name
(1:6\ 1hquSELh%IL\IA1{%|ﬁ'YA !\I-ARJ Sieet Address (P.O. Box Number s Not Acceaplable)

BOYNTON BEACH FL 33436

City FL [ Zip Cade

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | em tamiliar with, and accept
tha obligatons of regisiered ageni.

BIGNATURE
Sigralre. Tyle] OF Praikc) nre S (g e I AQENE A DI 1 IPORCHILH INOTE. Rogesicred Ayst swihabuh it wheh (06S1310g) . GALF
A Fl:iE N10:0‘0|‘;|s :EE“I’s“s;.so 220-00 - 9. Eleciion Campaign Financing $5.00 May Be
fer May ee Wi S e Trust Fund Coniributon. [ Added to Fees

Mpke Chack Payabile to Flarida Department of Sute -
10, OFFICERS AND DIRECTORS 11. ADDITHONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
[Liits D 3 petete Nne O Cnange [ Asowtian
NAME CAMPBELL, WILLIAM J HAME
SIRTETADDRCSS | 10114 S. MILITARY TR. SIAFET ADDALSS
Cry-sh-ap BOYNTON BEACH FL 33436 cny-Sr- 2
nng O Delete e O ctange T Andiling
HAME HAME
SIREE | ADORESS STREET ADDRESS.
cuy-$1-4p ary-S1- a9
1M ] Delete ne R [0 Camae 2 Addhlion
NAME HAME
SIREE T ADDRESS. STREEN ADDRESS
cny-5-7P CFY -S3- 2
e [ oetete TIRE O change 7 Additinn
RAME HAME
STREFT ADDRESS STRECT ADDRESS
CirY.Sl-Dp LiY-S1-I7
TE 3 oesete THLE O cnange O Acdition
HAME NAME
SIHEET ADDRESS STREET ADGRESS
CTy-41-19 CTY-S1-2P
g O Detete WLE O change [ Addition
HAME NAME
SIREET ADORESS SIREEE ADDRESS
CiiY-SI- 2P CIry-S1-7P

12, i hereby certily that the information supplied with this filing does not qualily for Ihe exemplions coniained in Secrion 119, Florida Stawtes. | luiher cemly that the information
indicated on this feporl of supplemental repen is tue and accurate and that my signaiye shall have the same legal ellect as if made under oath; thal | am an officer or director
of the corporalion of the receiver or jrustee empowered to execule Lhis repor as requnred by Chapier 607. Florida Statules: ang that my nhme appears in Block 10 ar Block 11

il changed, or on an atac 1 all other ke empowgted %
SIGNATURE: ? “Q’fS }/QQ 0C. '7‘5\4 ~ ?Aj

SIGRATURE AMD TYPED OR n NAME OF 5IGMNG OFFICER OR DIRECTOR Daytme Prove 4

/L[L ('.ow*/\ CCUA/\PIO{\




