2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000105974 Apr 25, 2005 08:00 AM
1. Ency Name R Secretary of State
PERMANENT FLOORS, INC,
Principal Place of Business R Mailing Address
5419 BAPTIST CHURCH RD. 5419 BAPTIST CHURCH RD.
TAMPA FL 33610 . TAMPA FL 33810
L

2. Principal Place of Business  _ | 3. Mailing Address

Suita, At #, otc. ' Suite. Apt #, etc 1st MOORE CR2E034 (10/04)

City & State - City & State 4. FEl Number Appilied For

03-0529131 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 38-7°D Additional
Fee Required
5. Nama and Addrass of Current Registerad Agant ] 7. Name and Address of New Ragistered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Streat Addrass (P.Q. Box Number is Not Acceptable)

City FL | Zip Cods

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

the obligations of registered agent,

SIGNATURE

Signature, typea of printod name of réglste:ed ngen] and il f épﬁlcabki o

"~ (NOTE Regrstarad Agent signatwa required whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

TITLE PD [ Delete il [Ichange  [J Addition
NAME, HESS, CURTIS NAME

SIREET ADDRESS | 5419 BAPTIST CHURCH RD. SIREET ADDRESS

CITY-S7-20P TAMPA FL 33610 CITY-§T-21P

TIILE VD O Delete nmnF [1Change [ Addition
NAME HESS, SUSAN NAME i H‘j[‘}ﬂﬂngp_g} I

SIAFFY ADDRESS | 5419 BAPTIST CHURCH RD. STREET ADDRESS (/00 0R-Bee- 310 160,90
CITY-§T-21P TAMPA FL 33610 CITY. 5T 2IF

TINLE STD 3 Delele Hne [ Change [ Addilion_
NAME HESS, HARLEY NEME

SIALE] ADDRESS | 5419 BAPTIST CHURCH RD. STREET ADDRESS

CTy-§T-1p TAMPA FL 33610 CITY 8T 71

Tune 2 Dalete fmne [ Change [ Addition
NAME NAME

SHAEE T ADDRESS SIREET ADGRESS

Y- §T-2F CLEY-ST- 2IF

TITLE I paiete T [ change [ Addition
NAME NAML

SIALET ADDALSS STREET ADDRESS

CIY-5T-2F CHY.ST AP

TLE [ pejete Tt I cChange  [J Addition
HAME NANE

STREET ADDRESS STREET ADNRESS

CITY - ST-0IF QY-S 7P

12. | hereby certifK that the information supplisd with this fiing does not quaiiffﬁmg&emption stated in Sectiionh111§.07(3)ﬁ). Florida Statutes. | further cartify that the information
this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustes empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or eh an amchmwm all opher like empowerad.
SIGNATURE: <ol

indicated on

Y-/8-ps~  (%43) b0I-0492.

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Fhene &




