L FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FQ4000005590 TR 04-01-20035 90021 049 ***150.00

1. Entity Name

EAST COAST FLOORING RESQURCE, INC.

Principal Placa of Business Mailing Address -
360 JEFFERSON ROAD 360 JEFFERSON ROAD 50033052
ROCHESTER, NY 14623 ROCHESTER, NY 14623
S s CARHAE AR A ML
P *
Suite, Apt. #, etc. Suite, Apt. #, alc. 02012005 . Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1411183 Not Applicable
zi Country ap Couniry 5. Certiicate of Status Desirad O gg'gesq;ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent == TN

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typad OF printed name of régistared pgent and titke if apphcanle {NOTE: Registerad AQant signatuse requred when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP 3 Oelete TITLE O Change [ Aadition
NAME PELUSIO, ALBERT JR. HAME -
STREET ADDRESS | 360 JEFFERSON ROAD STREEF ADORESS '
CITY-ST-21P ROCHESTER, NY 14623 CITY-51-7P
TIMLE ws T peete TITLE . [JChange [ Addilion
HAME PELUSIO, DAVID NAME
STREET ADDRESS | 360 JEFFERSON ROQAD STREET ADDRESS
CITY-ST-2IP ROCHESTER, NY 14623 CiTY-ST-2P
TiILE [ Delete e {JChangs  [C] Addition
HAME L NAME
STREET ADDRESS STREET ADORESS o - -
CITY-ST-2P CITY-ST-7P
ME [ oelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -§3-21P CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STRETT ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 1 Delete TITLE [ Change ([ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY.ST-.2IP

12. | hereby certity that the information supplied with this lili
indicated on this report or supplemental report is frue al
of ihe caorporation or tha receiver or frustegrempoware:
changed, or on an attachment with an agéftess, with al

SIGNATURE:

does not quality for the exemption stated in Section 119,0?}3)0), Fiorida Statutes, | further Certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direttor
oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
3/ 05/
7/

D NAME OF SIGNING OFFICER OR DIRECTOR

Afo TYPEDIOR P

Oaytime Phone &

7



