2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPCRT

DOCUMENT # F99000003104

1. Entity Name

GEORGIA FLOORING SPECIALIST, INC.

T e W

Principal Place of Business

999 BURNT HICKORY RD
SUITE 16
DOUGLASVILLE, GA 30134

Mailing Address

999 BURNT HICKORY RD
SUITE 16
DOUGLASVILLE, GA 30134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
05 K0V 29 Py 37

\l LF, -'"‘.' FRFN
TALL AT Som e

el

PSLEE FLORID:

I

11102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
58-2359748 Not Applicable
2 i .
® Country ap Country 5. Certificate of Status Desired M $8.75 Additionzl
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

O

-CORPORATE-CREATIONS-ENTERPRISESINC:
8941 4TH STREET

2ND FLOOR

MIAMI BEACH, FL 33139

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

City

FL | Zip Code

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 famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prin‘ed name ol :egistered agent and title it applicable.

(NOTE: Registered Agent signa'ute required when reinslating)

DATE

Amendead AR is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delet TITLE [ Change [ Addition
NAME PATUKA, PAUL NAME — g 3 s
=1 Y s ] oy
STREET ADDRESS | 999 BURNT HICKORY RD STREET ADDRESS 11 e TR0 1] =
CITY-S1-2IP DOUGLASVILLE, GA 30134 Chy-51-2p dLe RO e - #4561 .25
THLE S [ Delete TITLE [ Change [ Addition
NAME PATUKA, KERRY NAME
STREET ADDRESS | 999 BURNT HICKORY RD STREET ADDAESS
CITY-ST-2IP DOUGLASVILLE, GA 30134 CITY-ST-7IP
TMLE [ petste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omyesze e e e <O - 5T B e i s
TITLE O petete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 velgte TITE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21p
TITLE [ Delete TTLE [J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-5T-7IP

12. | hereby certify that the information suppligg-o
indicated on this report or supplemenia
of the corporation or the receiver or d
changed, or on an attachment with an adg

SIGNATURE:

roes fiot qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accupfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p exegute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1y 7/&s T0590-COL

SIGNATURE AND rrpen O PRINTEC{NAME OF SIGNING OFJf

ER OR DIRECTOR

Date?’ Daytime Phone #

an waiams NOV 2 o 72401




