-

" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jun 27, 2005 08:00 AM
DOCUMENT # K87220 B : Secretary of State

1, Entity Name

TRADITIONAL FLOORCOVERING OF FLORIDA, INC.

Principal Place of Businass Mailing Address

4605 L.B. MCLEOD RD 4605 L.B. MCLEOD RD
# 400 # 400
ORLANDO, FL 328M ORLANDO, FL 32811

—== {WACEA AN AL WO AR

05132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopiod T
50-2045732 Mot Applicable
m) $8.75 aaditional

Fes Required

5. Cerlificate of Status Desired

6. Name and Address of Current Rggister.ed.Agent

SPADE, STEVENE. DO NOT WRITE

4605 LB MCLEAD RD #400

ORLANDO, FL 32811 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florlda. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE —
Sgnature. bypad o printed nans ol tegistarsd agent end Lile i annlicable. (NOTE, Bepistered Agart srakue raTned whon teinstalingy DHTE
. i Ign Fi j
FILE NOWI! FEE IS $550.00 8 Electlgn Campa qg inancirg $5.00 I‘-;ay Be HN0NNN2R9E21
Due by September 7, 2005 Trust Fund Contribution. Added to Fees [w -
o [F/27/05-R0004-020 550, 00

10. OFFICERS AND DIRECTORS 1
TITE D
NAME SPADE, STEVEN E.

STREET ADORESS | 12806 LAKEVIEW POINT CT
SITY-gT-ZP WINDERMERE, FL 34786

TITLE

HAME

STREET ADDRESS
CITY-8T-217

TIE
NAME

smuromes DO NOT WRITE

““E IN THIS SPACE

HAME
STREET ADGRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY.§7-21P

TITLE
HAME ¢
STREET ADDRESS 4
CITy-§7-2P

gt qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes, | further cemty that the mformatlon
gfe and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

B empowered.
évﬁiﬂf‘ 4@7—%74/»&

E AND TYPED crﬁ rnm.ws OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phorg #

12. | hereby certify thal the in
indicated on this report or s
of the corporalion or the recej
changed, or on an attachmen

SIGNATURE:

! TN



