2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 03, 2005 8:00 am

DOCUMENT # P04000003864 Secretary of State
HEADLEY'S FLOORING, INC. 03-03-2005 90171 032 ***150.00
Principal Place of Business Mailing Address
12 MAGNOLIA STREET 12 MAGNOLIA STREET
FLAGLER BCH, FL 32136 FLAGLER BCH, FL 32136 o
S S T R
Suile, Apt. #, ete. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
: 13-4279437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§ese-g?q tﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T .- . - L = Mame . . - P e -
HEADLEY, GWENDOLYN ANN
12 MAGNOLIA STREET ‘ Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BCH, FL 32136, '

L i
Lo
B

City FL | Zip Code

8. The abovepamed 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,.

. rif, "
SIGNATURE = : ‘{
- Signatgre, ryped or printed name q:rregistarad fagenl and litle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be . .
After May 2005 Fee will be *$550.00 Trust Fund Contribution. O Added to Fees R - - '
10. '.'. LV OFFICEHS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |'DP R O Dalete TILE DPT [MThange ] Agdition
wME  -r| HEADLEY, PAUL THAD|U§-_ NAME
STREET ADDRESS | 12 MAGNOLIA STREET STREET ADDRESS
CiTy-ST-2iP FLAGLER BCH, FL 32136 ' CITY-57-2IP
TITLE DP O Delste TITLE D3 [emnge  [J Addition
NAME HEADLEY, GWENDOLYN ANN NAME
STREETADDRESS 1 12 MAGNOLIA STREET STREET ADDRESS
CITY-ST-ZIP FLAGLER BCH, FL 32136 CiTy-ST-2IP .
TITLE T o - Ooeete . e __ . e [ thange L] Addition__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21# . CITY-ST-2P
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ petere TITLE . [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE. [ Delete TITLE ‘ (O Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 lrustee empowered to execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach Wdress with gl other Ilke empowere

J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

SIGNATURE:

~



