FILED
2006 FOR PROFIT CORPORATION Jan 13,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # J98667 g 01-13-2006 90043 022 ***158.75

1. Enwywifama
SARASOTA WHOLESALE FLOORING, INC.

Principal Place of Business 6tf/|/4.j F‘ Mailing Address -,
M S HARYETGREEN BRI :
1931 13TH ST GAREERAT], 1931 1311 ST

SARASOTA, FL 34236 US SARASOTA, FL 34236  US
Suite, Apt. #, etc. Suite, Apt, #, atc, 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0020465 Not Applicable
Zw Couniry Zie Country §. Ceriificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name
SREENBAUM-HARYEY (2 EMV A @(EM&MLWfa Vavr)
1931 13TH ST, Streat 5§ (P.Q. Box Number is Not Aci?table)

SARASOTA, FL 34236 —&3—#—#3/” et

City FL I Zip Oode,;'y:?} P

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 familiar with, and accept
the obligations of ragistered agent.

5 |GNAMHW— J{ /{ /ﬂé

re. Lyped or prins of ragistered agent and tithe # applicable, {NOTE: Registered AQent signat.e mquired when FeNsIATING) 7 DATE
4
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete e [ Charge [ Addition
NAME GREENBAUM, HARVEY R. HAME
SIREET ADDRESS | 6826 TURNBERRY ISLE CT STREET ADDRESS
Cry-51-2p BRADENTON, FL 34202 cY-ST-2P
TIMLE P 3 oelete TME [ Cange [ Addition
NAME GREENBAUM, GLENN F HAME
STREET ADDRESS | 5232 SIESTA COVE DR STREET ADDAESS
CITY-51- 2P SARASOTA, FL 34242 CITY-ST-27
e ST 0 pelete me WChanqe O Aggition
s GRIFFIN, SUSETTE M HAME

STREET ADDAESS 3BOS-88FH-STRAST
CiTy-s1-2P Pk ETTOT RS2 230~

smeetsoovess | O, 60‘ S8
? CITY-§T-2¢ TN T ‘ };‘L . 3¥270

TITLE 37 pelets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-ST-2P

MLE 7 Deleta TME O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST-2P

L O Deiste TITE Cichange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CIY-ST-2P

12. | hereby certify that the information supplisd with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | amn an officer or director
of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerpd. ‘ f _ ’
A=A 4 %Wfékm/ﬁyg //f/()& P~ 902 /982

ME OF SIGNING OFFICER OR DIRECTOR “ Daytne Phona #




