2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000034245

_ 1. Entity Name

NAPLES FLOORING GALLERY INC,

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90010 036 ***150.00

Principal Place of Business
771 AIRPORT RDC. N

Mailing Address
771 AIRPORT RD. N

NAPLES FL 34104 NAPLES FL 34104
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6. Certficate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or regiglered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of prinled name o regisisred agant and tille If appheabla.

(NOTE: Registered Agenl signalure requited when leinstating)

DATE

9. Election Campaign Financing
Trus? Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O] Detete TIIE ] change ] Adaition
NAME INGHAM, CARL NAME
STREET ADDRESS | 6933 WELLINGTON DRIVE STREET ADDRESS
CHTY-5T-2iP NAPLES FL 34109 CiTy-57-2IF
TITLE Vs {1 Delets TITLE Ochange [ Addition
NAME RICEMAN, KENTON NAME
STRELT ADDRESS (218 ST JAMES PL STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-S1-7P
TILE O pelete TITLE [ change [ Addition
NAME ol : . _ NAME _ -
STREET ADDRESS STREET ADDRESS T
CITY-ST-Z1P CHiY-ST-ZiP
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NAME NAME
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TITLE ) Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CTY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certjg that the information supplied with this filing
indicated on this report or supptemental reppes true ang
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SIGNATURE:
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does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
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