2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P02000% 19571 May 03, 2005 8:00 am
= Secretary of State

1. Entity Name
WHITE'S CUSTOM FLOCRING, INC. 05-03-2005 90098 016 ***150.00

Principal Place of Business Mailing Address
5600-EGOLESTONAVERDE 5600 ECEHESTON-AVENUE

MR

2. Principal Place of Business 3. Mailing Address _ .
200 Lake Bivd. | 206 Lake Blvd. |
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE - CR2E034 (10/04)
iy & State — . e Stals _ L 4. FEI Number Appiied For
irtord  Fienda | B ord elonda 43-1981033 Rot Aspicabi
2%2-77 3 Cmﬁy s Zi'°5'2'77 3 00“2"}‘ Sq 5. Cerlificate of Status Desied [ gi;’iﬁ?;’;“m
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE  MONTY
w%%m Street Address {(P.O. Box Number is Not Acceptable)

204 Lave Blid.

“  Sandcord FL | %7773

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 of registered agent.

sionirupe CN O + W M Oﬂ%\/ l/\/l’-” lf’, of 2305

- Signature, typed of printed name ol registered agent end tle if appheable (NOTE Reglslergd Agant signature required when feinstating) DATE
St " g )
- f:Aﬂ‘ F.ibE NO:VOOS IEEEV{'S'IISQ 50.0§o o0 - 9. Election Campaign Financing $5.00 MayBe
: [ After May 1, ee Will Be $550.00 TrustFund Contribution. ]  Added to Fees
. "Make Check Payable to Florida Department of State

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

TITLE PVST £ Dalete TMLE PVsT HChange [ Addition
NAME WHITE, MONTY NAME

whiie. Moty

STAEET ADDRESS | BANN EGGLESTON AVENUE STREET ADDRESS ! 2 d Bande =
CIFy-ST-2P | ORLANDO FL-32840 CITY-ST-2IP 209 Qe 52‘77
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE [ petate TITLE [ change  [[7 Additin
NAME NAME

TREET ADDRESS STRIET ADORISS

CIY-S1-21P CITY-ST-7IP

TITLE [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cire-ST-2P ’ CITY-57-7P

TILE [ Delete TITLE [C1 Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete TITLE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee ermnpowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered. .
Merry wihy
SIGNATURE: Y -2V aa L M Dpedicle . 705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG GFFICER OR DIRECTOR Data Dayiene Phone #




