2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

SOGUMENT # F2essa - Mar 09, 2005 08:00 AM

1, Entity Neme Secretary of State

SOLO FLOORING, INC.

Principal Place of Business El - Mailing Address

2220 COLONIAL BLVD W, =~ P.0. BOX 1181

PALMHARBORFL 34683 . ... - PALM HARBOR FL 34882-1181

e R AT A T
Suite, Apt #, elc. J— § ,. — Suite, Apl. #, etc. = 1st MOORE CR2E034 (1 0/04)
ity & Stae = Ciy £ S a. FEI Number Aoplied For

— o 59'__2068 146 Net Applicable

Zip Country 2 Couniry 5. Certficate of Status Desired ) gi’ggq":?géti"“a'

6. Name an_q_Addra-ss of Cu_rrenl Registered Agent _7. Name and Address of New Ragistered Agent .

MNarmne

%gglOEngL%%\]?Aﬁf BLVD W Sireet Address (P.O, Box Numberi 15 Not Acceptable)
PALM HARBOR FL. 34683 —

City l FL Zip Codé

—_—

8. The abave named antity submits this statement for the p@rpose of changing its registared office or registered agent, or both, in the State of Florida, 1.am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S _ =
Signalure, typed of printSd nama of reqisterod agent and lils if avphcabk {NOTE Regesterpd Agenl signature requied when fenstaling) DATE

—

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Fee Wil} Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. 7 Addedie Fees

10, . ____ QFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1ITLE DP 3 pelete AiLs [ change  [CJ Addition
NAME JONES, JOSEPH E. NAME

SIREET ADDRESS | 2220 COLONIAL BLVD W STREE 1 ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 . CITy-5-2F

e DS B (T Detete niLE UNGODTRSEEES Ochage [ Addiion
NAKIE JONES, DELORA B HAME A3/708/-05-80020-017 150.400

SIRTET ADDAESS | 2220 COLONIAL BLVD W STHES | ABDRESS

onv-sT-2r | PALM HARBOR FL 34683 L - omvestae _
itk [ Delets e [Jchange [ Addition
NAKE NAME

SIFEEY ADDRESS - STREET ADDRESS

Y- 6T-2tP _ CITY-S7- 2P

T O Delete TILE [T change  [] Addition
NAME WAME

STREET ADGRESS STREET ADDRESS

Ciry- §T-2ip _ f oiveseze

UiLE O Dejete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS SYRELT ADTRESS

CIry. 1. 2Ip - _Juy-sear o
ung 3 Delete Wt [l Change [ Addition
NAME NAME

STREET ADDRESS SEREET ADORESS

CIFY-§T-2IF g oy sroap _

12. | hereby certi% that the infarmation supplied with this flwng does not qualify for the exemption siated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama Jegal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attaghment with an address, with all other like empowerad.

SIGNATURE:

3 oA, X
SIGNATURE AND TYPED OR PEMNTHD



