OR PROFIT CORPORATION FILED
2008 :NNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # vo084s Secretary of State
1. Enity Name 02-02-2006 90075 049 ***158.75
CUSTOM FLOORING & DESIGN, INC.
Principal Place of Business Mailing Address
9729 BEACH BLVD 9729 BEACH BLVD
JQCKSONV'LLE T EIECKSONVILLE T Hll“'”'” ||”‘ |||I; m” I‘Ill I[H |‘I“ I‘l“l‘l“ |‘|”|‘|” Ill"ll‘ ” ’|||
U
2. Principal Place of Business 3. Mailing Address
130] Lo ‘cetpoc& Dv-
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
Joack$onuy \\ e r'— v 58-3100350 Not Applicable
Zp Country —gl%_, 2_ S ﬁ écx:"d‘clq NS 5. Certificate of Status Desired x ?eae.ggmﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I-BigauaLg’PJR‘?#éSPkRK CIRCLE Streel Address (P.Q. Box Number is Not Acceplabig)
JACKSONVILLE FL 32207

Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offyagistered agent.

SIGNATURE P iton @O-l% /- 23-06 qu« =5 (\)}\J }‘{—

Stgﬂn){r . typad or priven name of regsiered agenl and ttle # applicatie (NOTE' Registared Agent signature reguired when renslating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [ Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme VP 2 Delete TITLE iV} e B¢ Change (] Addition
NAME TAYLOR, JOSEPH Kawe Taylor Jose W

STREET ADDRESS | 1385 BROOKWOOD FOREST BLVD STREET ADDRESS 4 | en 4

orv-si-zf | JACKSONVILLE FL 32225 orsre | Jaclk sonuie €L 32246

TILE =] 3 Delete TITLE [ Change ] Addilion
NAME BAULT, JAMES NAME

STREET ADDRESS {1301 LAKEWOOD DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32259 CITY-81-2iIP

TMF T e - . e doaes . __ B wmg R - . [0 Change__ [ Addiien. |
NAME BAULT, JAMES NAME

STREET ADDRESS | 1301 LAKEWOOD DR STREET ADDRESS

CiTy-ST-2IP JACKSONVILLE FL 32259 CIry-s1-2IP

TILE s O petete THLE < (XChange [ Additien
NAME GARVER, ADAM NAME Gurvewv YAQ&Q wA

STREET ADORESS {4301 CONFEDERATE PT, APT 97 SREETADAESS | {20\ L Kewsog & O

GTY-STTP | JACKSONVILLE FL 32210 orrv-s7- 2 Joacdisowy lle &L 32259

TLE O pelete TLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

THLE [ Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental regon is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation or the receiver ar, trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an attachment wilk an address. with ali gther {ike gmpowered.
(? ét /._ 23-()& ? Y SC
OYE4Y 63 /

SIGNATURE:
SIGNAYWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phona §

-




