2005 FO

R PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000129342

1. Entity Name

Secretary of State

03-28-2005 90046 040 ***150.00

GET DOWN FLOORING, INC.

Principal Place of Business

306 PETALS RD.
FORT PIERCE, FL 34947

Mailing Address

306 PETALS RD.
FORT PIERCE, FL 34947

2. Principal Place of Business

2o9c DAME. AcAd

3. Mailing Addrass

2000 DANE Road

Suite, Apt. #, efc.

Suite, Apt. #, atc.

I¥.

W

[

01052005 Chg-P CR2E034 (10/03)
City & State . City & State -~ 4, FEI Number Appfied For
Ct;?:r Pregee , Vi ey Preees v KRo-0Ng8a3a Not Appicabio
ZES q q K l COUC‘C% (‘\ Z“’:g qu%l Counlry( [SF& 5. Certificate of Status Desired O ?g:?q;g:‘;ﬁonal

HARRIS, STEPHEN J
306 PETALS RD.
FORT PIERCE, FL 34947

&, Nams and Addregs of Cuirent Ragistered Agent

- 7. Namsa and Addraess of New Registered Agent

reSTePHEN S, MARRIS

Street Address (P.O. Box Number is Not Acceptable)

3p9p DAME ZoAd

w¥

© Soer PrercE

FL |

Zip Code

QR

the obligations of registered agent,

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

SIGNATURE
. Signaturs, typed or printed name of registeted agent and ttis f applicable. {NOTE: Ragisteied Agant signature required when reinsiatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O velete TLE P [Hehange  [] Addition
HAME HARRIS, STEPHEN J NAME STEPHEN 5. HARRS
STREET ADDRESS | 306 PETALS RD. stReETADORESS | 3090 DAME RoAD
ohv-sT-2¢ | FORT PIERCE, FL 34847 ov-sk2r | Toox fieget | T RA4QR(!
TILE VP [J pelete TILE P [HCharge [ Addition
HAME HARRIS, ABIGAIL D NAME Alinail D, HARLS
STREET ADDRESS | 306 PETALS RD. SREFTADDRESS | 2oq> DAME Aof &
CITY-87-TP FORT PIERCE, FL 34047 CITY-ST-ZP Foer OaRecE FL  auaal
HILE [ Detete TITLE [Jchange [ Audition
NANE WMt
STREET ADDRESS STREET ADDRESS
Covestw | T -0 = - T heeseT | T S e e
TME ' O peete TLE OcChange ] Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-5T-2F
¥MLE ' 1 Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p _ CITY-5T-2P
Tme O petete THLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-5T-2P

12, | hereby certify that the information supplied with th

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the conporation or the receiver or trustee empowerad 1o executa this report as réquired by Chapter 607, Florida
changeéd, or on an attachment with an address, with all other fike empowered,

is

ApTeml D HAeRS Ngf};;;:#-;—-

filing does not qualify for the exemption stated in Section 119‘07%3)(1‘). Fiorida Statutes. 1 further certify that the information
ect as if made under oath; that 1 am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 it

2 72-4BT- 3]

SKINATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Oayhma Phone 4

-




