FILED
Mar 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V00845

1. Enlily Name

CUSTOM FLOORING & DESIGN, INC.

Secretary of State

(03-01-2007 90019 006 ***158.75

Principal Place of Business

9728 BEACH BLVD 1301 LAKEWOOCD DR
JgCKSONVILLE FL 32246 JgCKSONVILLE FL 32259
U U

Mailing Address

RGO R

2. Principal Place of Business - No P.O. Box # 3, Malllng Address
l‘- Lwilo é ‘O i~
Suite, Al #, olc. Sune Apl #, elc 1st MOORE CR2E034 (10/06)
Cine & Slal [ ( / & State 4, FEI Number -39 Appliod For
Jo o WASTRALS (g L.Sovw\ le F C 53-3100350 Not Applicable
Zip ourtiry Zip ry i - $8.75 Additional
3 2.2 S_ ? LA l 3 ‘le Ci &J vl { 5. Cerlificate of Stalus Daesired x Fue Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

i o Na
BAULT, JAMES'L’ et Tames L

4083 SPRING PARK CIRCLE Slrgel Address (R.Q. Box Number is Nol Acceplable)

JACKSONVILLE FL 32207 13Y Lake wea
. \Judumw I“e,
o City

FL | Zip Code

8. The above named enllty submils this stalement for the purpose of changing ils registared olflice or registered agent, or both, in the State of Florida. | am lamlhar wnh and accept

the obligaiions okregislered agent.
SIGNATURE L*A— 2-13-07

Sgn r | typed o pnn:aﬂ narme ui reqistaraa agent ana tle r appheable. (NOTE. Regrstered Agentsignature fequired wnen reinstating) DATE

‘ FILE NOW!!I _;F.,EE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to F,_Iorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 wmay Be
Added o Fees

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

TILE VP O elele TIILE Clchange [ Addilion
NAME TAYLOR, JOSEPH o

street appress | KLEIN RD STREET ADORESS

CIrY-Si-Ap JACKSONVILLE FL 32246 CITY-SI-7Ip

ITLE P [ Delele e [ change [ Addition
HAME BAULT, JAMES HAME,

SIRCE) ADDRESs | 1301 LAKEWOOD BR STRECT ADORESS

ciy.slzp | JACKSONVILLE FL 32259 CITY-S1-2IP

TnEe T O Detele e [ Change [ Addlilion
NAME BAULT, JAMES NAME

STREET ADDRESS | 1301 LAKEWOOQD DR STREET ADDRESS

ey er ap JACKSONVILLE F| 22280 CiTy-sl- i m———

TLE s 1 Oalete TLE ] change L3 Addition
NAME GARVER, ADAM AL

sIReEET Abofess | 1301 LAKEWOOD DR STREE | ADDRESS

CITY-Si-7IP JACKSONVILLE FL 32259 CITY-S1- 1P

TILE [ petete THLE O change [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY - $T-ZIP CITY- ST 21P

HILE 1 Delele THLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS SIREE | ADDRESS

CITY-ST-2IP CITY-SI-21P

12. | hereby cerlify that the information supplied with this filing does not qualify or the exemplions conlained in Section 119, Florida Siatules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as il made under cath; that | am an officer or diractor
of the corporation or the receiver or Irustee empowered o execule this raport as required by Chapler €07, Florida Sialutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachmantgaith an address, with aif other like empowered.
SIGNATURE: g G A TJumes Raolt Ay 22307 904 6v5 6339
SIGW‘JRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cae Daytl me Prcns #




