FILED
2005 FOR PROFIT CORPORATION Jan 10. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000025403

1. Entity Name
SPEARS FLOORING INC.

Secre,tary of State

01-10-2005 90020 027 ***150.00

Principa! Place of Business Mailing Address

3300 STATERD 7 ' 3300 STATERD 7

STE 428 E : STE 428 E 50001174

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

u.s.ao Mw 30 PlAcs /15 30 Lw 30

A o1 [T EWA I

Suita, Apt. #, etc. Suite, Apt. #, atc. 01042005 Chg-P CR2E034 (10/03)

.S"’ Sm;oﬂlSé /‘bﬂlc{ﬂ 5q 'ly&SIam/Sé‘ Floidd | * G5ooosses e haie

3%;\5 gﬁSYWM d 33 33_3 guﬁl%a/ﬂ"ed §. Certificate of Staius Desiréd ’ O ?g.;esqg?:ci‘tional

6. Namsa and Address of Currant Registerad Agent 7. Name and Address of New Reglsterad Agent
Name ,
3500 STATE ROAD Stree: Add (fp/oﬂlraﬂ ;’/ fbV ?e#fs‘
3300 STATE ROAD 7T E-428 treset ress ox Number is Not Accepighle!
HOLLYWCOD, FL 33021 1s3p Jigo ﬁ) AL
Suy RISE. |
v FL | *5°%5 33

8. The above named entity submits this stalgment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations c.ﬂ rpgistered ag
' FRES) e T /-505

Yistered agent and titte I applicable. (NOTﬁ Raglstered Agent signature raguired when reinstaling) DATE

SIGNATURE

fufature, typed or prigda

L
L

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TLE P [ Delete TIME s [!r(:hange {7 Addition
NAME SPEARS, TIMOTHY NASE Speprs, TIHOHo

STRET ADDPRESS | 3300 STATE ROAD 7 E-428 seTmmess.| /75 30 M 30 /"/ ACE

omv-s5.2P | HOLLYWOOD, FL Cary-£1-2p SvORISE Florid4d 3233& 3

TITLE s {1 Detate THILE [ thange ] Addition
e SPEARS, JOSEPHINE " ?S b= ‘75 '

STHEET ADDRESS | 3300 STATE RD 7 swaromess | 775 30 AL 20 / 45

cmv-s2p | HOLLYWOOD, FL 33021 avst | S pRISE [~ pRA 337a>

TILE £ oelete TIILE [ Change_ [ Addition
HAME - ooz o= Ninme . - T FEe B
STREET ADDRESS i STREET ADDRESS

CITY-§7-AP Y- ST-2P

TITLE ] Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-g7-2p CiTY-ST-2P

TILE [ Detete TITLE O Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
_CITY-51-4P . CITY-SI-AP

T O Delete TITLE {Ochange  [[J Addition
HAME HAME

STREEF ADDRESS ’ STREET ADDRESS

CITY-ST-BP CIFY-ST-2P

12, | hereby cem{K that the information supplied with this filin g does no! quality for the exemption stated in Section 119.07(3)i), Florida Statutes. i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar: attachmeny with an address, yjth alt gfher like empowered,

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Prona #




