2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # F04000005370 ecretary of State
1. Bty Name 04-29-2005 90248 047 ***158.75
SOUTHERN FLOOR SERVICES, INC.
Principal Place of Business Mailing Address
6480 CHUPP RD A13 PO BOX 426
LITHONIA GA 30058 LITHONIA GA 30058 1 q 0 U 92”4
T LT
2 O Moineion Wan | PO e 306N
Suite, Apt. #, elc, Q -Q Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
onudrs  GR uﬁ%&vs AR 58-2645475 Not Applicable
Zp N N Country le%QO 2 Country 6. Cartificale of Status Desired D/ ?eae.ggﬁiiﬁonal

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

“Name — — . — A

g,’ll—f‘l\?'\}l(EES"leIEIEIfEEFI?- SST Street Address (P.0. Box Number is Not Acceptable)

CRLANDO FL 32805

City I Zip Code
8. The above named entity subme# this statement for the purEéseT ingits registered office or registered agent, or both, in the State ot Florida. | am familiar with, and aceept
the obligations of registgsefl agant. /,'

SIGNATURE

s’
brr N
Brrind tille i 2 {NOTE Regrstered Agant signatule requwred when rainsialing) DATE

FILE NOW!!! FEE 15 $150.00

" 9, Election Campaign Financin 5.0
. After May 1, 2005 FE? Will Be $550.00 - Trust Fund C:ntr?butjon. é fdded?olgae‘:;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 3 Delete TITLE J¥] changs (] Aadition
NAME CLARKE, MICHAEL RAME
SIREET ADDRESS | PO BOX 428 . STREET ADDRESS QC} %O‘L tansT
crv-si2p  |LITHONIA GA 30058 oste (P onpers WA RO\
e VP O] Delete e < ’ Clchange  [] Addition
NAME KRIDER, TOM ' NAME
STREET 2DDRESS | 521 WEST MILLER ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP
T N - — [ JDeletg—— - f-rmE - - - ¢ e - ——— [ Change [ Acdition. |-
NAME NAME
STREET ADDRESS T— ~STREETADDRESS ™ - = - — e
CITY-ST-2P CITY-ST- 1P
TILE [ petete TILE [Jchange  [J Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CIy- §T-2IP GilY-S1-2P
IE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY- §7-7P CIFY-ST-2P
THILE 3 Detets TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iye and accurate an signalure shall have the sama legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frusies€fMpewered to & wed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witryn%'ddres& with

SIGNATURE:

CER OR DIRECTOR Date Daytine Phona #




