FILED
2008 PO NNUAL REPORT TN Jan 11, 2008 8:00 am

DOCUMENT # V21378 Secretary of State
1. Entity Name 01-11-2008 90073 047 ***150.00
MANATEE FLOORS, INC.
Principal Place of Business Mailing Acdress
477 SW THORNHILL DR. 477 SW THORNHILL DR.
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984 ‘
. i 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address J”!
Site, Apt. #, tc. Sutte. Apt. #, alc. 01042008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
695-0318698 Not Applicable
Zp Couniry ap Country 5. Certificale of Status Desired O gggfq:d;:w'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- Name
MONK, LAYNE
477 SW THORNHILL DR. Street Aadress (P.O. Box Number is Not Accepiable}

PORT 8T. LUCIE, FL 34984

City FL | Zip Code

8, The above named entity submits this slatement for the purpose of changing ils registered olfice or registerea agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed rame of regraters<) agent and tria f applicabie. NOTE: Rogaterect Agent signanas requied when rensming} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fung Contnbution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete e Hesdent @ Change [ Addition
HAvE MONK, LAYNE NAMI Moni ) La .
STREET ADDRESS | 3233 NW FEDERAL HWY. STREET ADORESS ‘-{-’7'7 Y (A)—n—uornhq_,u_b'\ Ve
onv-5T7P | JENSEN BEACH, FL 349574451 ovs | e S LUl FL 2498 &
TE 1 Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-2P
e 7 Detere MLE O change [ Adeition
HAME NAMIE
STREET ADDRESS - SIREET ADDRESS
CITY-ST-2P CTY-ST-71P
TTLE 1 Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRFSS
CITY-S1- 2P CITY-57-2P
TITLE 7 Delete TLE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREE] AUDRESS
CIY-S1-2P CiTy-ST-2P
TINE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDAESS
CITY-ST-2P CITY-5T-2f

12. | hereby certity that the informalion supplicd with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat offect as if made under oath; that | am an officer or director
of the corporation o the receiver or truglee empowered 10 execute thiseport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g _with gll othet like gmpfodered.

SIGNATURE Layne MonK [-7-08 772-878-195(

Derytrre Phone #




