2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DEOCUMENT # 303396 Feb 03, 2005 08:00 AM
1. Entity Name S
ecretary of State

MC NEILL & SONS FLOORING INC. Y

Principal Place of Business Mailing Address” - -

561 NORTH SAN PABLO ROAD 561 NORTH SAN PABLO ROAD

JACKSONVYILLE FL 32225 JACKSONVILLE FIL 32225

=R g TR CIRACTRAGTR TR
Suite, Apt. 4, slo. Sute, Apt #oete. T T 15t MOORE CR2E034 (10/04)
City & State - ’ City &State | 4. FE! Number AppliedFor

__ _ 59’1 1 19469 [~ [Not Appiicabie

Zip Country Zip Country 5. Certificate of Status Desired_ [] gg'gfq‘ﬁgﬂmal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name T

gﬂsciNIE léhﬂ-’é Eé'fg EI:')J R Street Addiess (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL. 32225 - — - —

City F-L Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Florida, | am familtar with, &hd accept
the obligations of registered agent. ' B

SIGNATURE - S — e
Swgnatura, bped o prinled name of ragistered agent and hile if appicable [NGTE Ragrstared Agent signature raauirad when rafmstaing} DATE .
FILE NOW!! FEE I_S_“$150.00_ . 5 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TiusiFund Contribution [ . Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. T T T ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D © Ooder I: UOO000213352 [0 chage [ wddiin
Nag MCNEIL, CHARLES E SR NAME 20 Oh-BO06S-00E 150,00
SIREET ADDRESS | 561 SAN PABLO ROAD STREET ADDRESS
CIFY . 5T-21P JACKSONVILLE, FL 00000 CHY ST AP
L PD - O Celete TLe ’ O Change [ Adeita-
NAME MCNEIL, CHARLES E JR HAME
SIREET ADDRESS (661 SAN PABLO ROAD STREFT ADDRESS
CITY- ST 2P JACKSONVILLE, FL 00000 G-ST- 1P ) .
ThE VP ) T O peste e : ’ 7 Change ~ [] Aduiiic
MAME MCNEILL, MARSHALL A NAME
SIREFTADDRESS | 2177 OSPREY POINTE DR'W STRFFT ADDRESS
Gil't-§i- 219 JACKSONVILLE FL 32224 Uty-s1.21
me ‘ Cloete  f nne - . Clchange A
NAMF NAME
STREET ADDRESS SIREET ADDRESS
Cily- 31-4p CINY-51- 2F
THiLk o [ Detete - TTLE ] Change ]jﬁd-‘l»“i-,
NAMF NaME
STREET ADDRESS STREET ADDRESS
CIvY.ST-2IF CIlY-Si- IF
nng ) [ Delets niLE ) Ol change [ Adsia
NAME NAME
STREET ADDRESS SIREET ADDRESS
GilY.57-2P oI -Si-2F

12. | heroby cetlity that the information supplied with this fling does not qualify for the exemption stated in Sestion 119.07(3)(), Florida Statutes. | h&rj'ther certity that the information
mndicated on this report of supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the artrustee empowered to axecuie this report as raquired by Chapler 607, Florida Statutgs; and that my name appears in Block 10 or Block 11

changed, oronan a | an agdress, with all other like erppowered.
Qfﬁﬂﬁ [ _ o?/a//a 5 PRYL-BL -4l 8"

SIGNATURE: ; A
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYQR Date Bevtme Phone 4
I " I




