2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)"

FILED

DOCUMENT # P00000020716

1. Entity Name

FLSUB-38, INC.

Apr 05,2005 8:00 am
ecretary of State

04-05-2005 90047 006 ***150.00

Principal Place of Business

5260 PARKWAY PLAZA BLVD
SUITE 140
CHARLOTTE NC 28217

Mailing Address

P.C. BOX 241448
CHARLOTTE NC 28224.1448

2. Principal Place of Business 3. Mailing Addrass

I

Il

Suite, Apt. #, etc.

CORPORATION SERVICE COMPANY

Suite, Apt. #, &tc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0985967 Noet Applicable
Zi Counti Zi Cc i it
e untry P ountry 5, Certificaie of Status Desired O $8.75 Additional
Fee Required
T T ™76 Namie and Address of Current Registered Agent 7 |7 T 7T 7 TT 777 Name and Address of New Registerad Agent -
) . Name o

1201 HAYS STREET

Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-25625

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered
the chligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sighature, yped o prnled name of ragistatad agant and tile il applcabla.

{NCTE Registerad Agent signalure required whan reinstating)

DATE

9. Election Campaign.Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P C O oelete TILE [ Change [ Addition
NAME ALEMAN, GIL E NAME
STREET ADDRESS | P.O. BOX 241448 STREET ADDRESS
CITY-ST-7IP CHARLOTTE NC 28224-1448 CITY-ST1-7IP
TITLE VP [ Detete TITLE [T Change [ Addition
NAME WILLSON, MICHAEL NAME
STREET ADDRESS | P.O. BOX 241448 STREET ADDRESS
crv-st-zp - | CHARLOTTE NC 28224-1448 - CITY-ST-2P . .
nie sSb SN oetete TIvLE Sl ekor O chenge S} Addition
NAE FOTSCH, ROBERT M NE W U’\C&J\M Willann -
STREET ADDRESS | P.C. BOX 241448 smecranoiess | P © Gy ow. @iy %
arv-si-2F | CHARLOTTE NC 28224-1448 avstre | hoclote NSO QRAIN-IUNY
TITLE AS [ pelete TITLE [J change [ Addition
NAME HARKNESS, WARD E NAME
STREET ADDRESS | P.OL BOX 241448 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28224-1448 CIiY-ST-21P N
ME [ Delete TLE b'\(‘cﬁo(‘ \ ced [ change 1] Addition
NAME NAME cnace (;&_. oo L& YA
STREET ADDRESS STREETADDRESS | P Oy {b@&
orTy-si-ap CTY-ST-2P A har\oke NO &%35\‘-\ \\LL\%
NTLE O Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P

changed, or on an attachment with an address, with all oger like empoweread.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WARD €. HAZKnsy da\%\og’ ‘\04-523“9-9(

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytrne Phone #



