FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

.., ANNUAL REPORT
DOCUMENT # P93000080965

1. Entity Name

WORKHORSE FLOORING, INC.

Secretary of State

05-14-2007 90076 010 ***150.00

;
Principal Place of Business Mailing Actdress

1500 SW 30TH AVE 1500 SW 30TH AVE

6 6 . .
BOYNTYON BEACH, FL 33426 BOYNTON BEACH, FL 33426 -

g |HINNH

| 295/ St (4tn Place
Suite. Apt. . elc. _-BS“C“;’* "";’jzn 9 l‘ ?Zq 04242007  Chg-P CR2E034 (12/06)
\ - fl -

City & State, City & State 4. FEI Number Anplied For
Boynfon Beh, 6 65-0659179 Not Appicaiie
Zip ‘ Cou'ﬁlry 7 Zip Couniry . i $B 75 Additional
¢ 5. Cerificate of Status Desired O . \dditional
3'3((, ). ls La(t S\,,_ A‘ 33C{as MS (—\ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

MARTIN, PHILIP
1500 SW 30TH AVE Sireet Address {P.C. Box Mumber is Mot Acceptable)

BOYNTON BEACH, FL 33426

City FL l Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered ageni. or both. in the State of Florida. | am familiar with, and accepl
the obligatidns of registered agent.

SIGNATURE
Signature. lyped or prnted name o regislered agent und tille If apphcatra, (NOTE: Ragisterad Agoni signature roguiied when remistatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ petete TILE P"‘es Acrrange [ Aadition
NAME MARTIN, PHILIP NAME
Oh v"UP i ‘tr‘)‘;h Royuton Bolq
STREET ADDRESS | 1500 SW 30TH AVE #6 STREET ADDRESS —
evsize | BOYNTON BEACH, FL 33426 st | AD S, SCo fYta Plase 1Y 33426
TITLE [ Deiste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2IP
FITLE [ Delete TITLE [3 Charge ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-ST- 2P CTY-ST-21P
TRLE [ petete TRLE (I Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-S1- 3P
TITLE [ pelete THLE [ Ghange [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE 3 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this repart 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 corperation or the receiver or lrusiee empowered to execute ihis report as required by Chapter 607, Florida Statwles; and that my name appears in Block 10 or Block 11 if

changed, or on an aitac| dress, wiih all at\her like owered.
/. Bo9alor  (58)358-N60
'} Data

SIGNATURE: 2y s —— Sl




