FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000130324 v 95?0’8 008 ot 50 00

1. Entity Name
GENERAL FLOORING USA INC.

Principal Place of Business Mailing Address )| 9 UI 3 9 4 3

1818-P SUNSET POINT RD. 1818-P SUNSET POINT RD.
CLEARWATER, FL 33765 CLEARWATER, FL 33765 .
A v e AL e
Suite, Apt. #, stc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
20-0379169 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fes Hequirecll fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SINDELAR, MICHAL
1818-P SUNSET POINT RD. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

\ City FL I Zip Code

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
tha obligations of registered agent.

SIGNATURE
T | Signature. typed of printad Rame of registerad agont and fiie i appiicable. {NQTE: Ragistarad Agen: signature requirsd when reinstaling) DATE
W ’ . , . ;
FILE NOW!Y! FEE IS $150.00 9. Election Campmgn ﬁnancmg $5.00 Mey Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees . . R .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 4 [ pelete TITLE O Change  [J Addition
NAME SINDELAR, MICHAL NAME
STREET ADORESS | 1818-P SUNSET POINT RD. STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33765 CITY-ST-2P
TMLE r O Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
Chy-st-2p CITY-ST-2IP
TILE O belete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST-2P
TOLE -t O pelete TILE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-St-21f
TITLE O peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P CiTY-ST-2P
TILE 7 Delete TITLE O cChange [ Addition
NAME NAME ‘-
STREET ADDRESS | R STREET ADDRESS - I .-
CITY-$T1-2P CITY-ST. P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07513)0), Florida Statutes. { further cedify that the inforrmation
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 corporatlon or the receiver or trustee empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with £/l other ke empowered.

MieABR] SINDELAR _ PRES DENVT L//%/Oé; @22) 687406 |
/ Dikysme Plone #

SIGNATURE AND TYPED OR PRINTED NAME OF CFFCER CA Oate /

SIGNATURE:




