L

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000060538

1. Entity Name

LIBERTY FLOORING SERVICES, CORP.,

Principal Place of Business

9830 BERNWOOD PLACE DR, # 111
FT MYERS FL 33912

Mailing Address

9830 BERNWOOD PLACE DR, # 111
FT MYERS FL 33912

FILED

Mar 15, 2005 8:00 am

Secretary of State

03-15-2005 90022 026 ***150.00

T B AR AVRI AT
‘-ﬂl"l 22 S\R@f SW | L4ng J2™HREET SW
Suite, Apl. #, etc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number ) Applied For
LEH\&H ACRES | CL.. LCH\C'AH H’CRES C‘L _Q,O—"O] 3;2.2_3 Not Applicable
F3a11 “USh 3390 “ea 5 CmtenitsavsDosies | ] $8-15 Addtar
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agenl
——— - - - ~ & - - Name — - - — -
1-93(1 HEOéJAShEéi%R;'EC})RAﬂON Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH Fl. 33064
City FL [ Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printad name o registerad agent and tila it applicable

(NOTE' Registerad Agent signaiure raquirad whan reinslatng)

9. Election Campaign Financing
Trust Fund Centribution,  []

55.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete TMLE [ ohange [ Addition
NAME BENINCA, OSMAR NAME
STREET ADDRESS {4718 22ND STREET SW STREET ADDRESS
CITY-ST-2IP LEHIGH ACRESS FL 33971 CITY-5§-2IP
TILE VP O belete LE [ Change [ Addition
NAME BENINCA, PRISCILLA NAME '
STREET ADDRESS | 4719 22ND STREET SW STREET ADDRESS
CIY-ST-2IP LEHIGH ACRESS FL 33971 CITY-5T-ZIP
TTLE O pelete TILE [ change [ Addition
NAME NAME
| SRS T T T T T T ~STHEETADDRESS S T e D TeeRae — -
CHY-ST-ZIF CITY-ST-2IP
Tt O pelete THLE [O] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-7P
HiLE O Delete HLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-7P
{ITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

SIGNATURE:. (444

- PRESIDENT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁﬁenl with an address, with all other like empowered.

@},W:M/

otlaslos  (34)ass o1

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D.aynms Phone #




