2004 FOR .PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P0000006681 6

1. Entity Name

C & D FLOORING, INC.

ecretary of State

04-19-2004 90372 031 ***150.00

Principai Place of Businass

3728 HARLOCK RD.
MELBOURNE, FL 32934

Mailing Address

3728 HARLOCK RD.
MELBOURNE, FL 32934

2. Principal Place of Business

3. Mailing Address

CATAR QA GERT R

Suite, At #, elc.

Suite Apt, #, etc.

01052004 Chg-P CR2E034 (10/03)

City & Statg City & Staie 4. FEI Number Applied For

- 59-3858165 Nat Applicable
Zi T T S Count s s S B iy .

® untry P ! - M Qoun!r; B -« |..5.:Cedtiticate.of Status Desired 1 SB‘TS Addl(ional
: - S e — T o Fae Roguirad .,
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILES, STEPHEN R
3812 SURREY DR
ORLANDO, FL 32812

Street Addrass (P.O. Box Number is Nol Acceplable}

City

FL | Zip Code

§. The above named entity subimits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1am farmiliar with, ard accept

«the obligations of regisiered agent.

SIGNATURE

Sigratyre, tyourd or grired name of registered agent ard e i applcabia

INOTE: Rogistured Agent saabare reaiiond when rsinsting)

[}
Fa
7

FILE NOWIII FEE IS $150.00
~=ZAfter May:1,'2004 Fee will be"$550.00

9. Election Campaign Financing |
2T rustiFond Contribution =

$500Mayae . = RN
TAddedto Fées

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Gelete TiLE [ Change 7 Addition

NAME MILES, STEPHEN R HAME

STREET ANORESS | 3812 SURREY DR STREET ADDREGS

CITY -ST-21P ORLANDQ, FL 32812 CiTY-ST-21p

TILE S T Delate e [ Ghange ] Additicn

NAME MILES, PATRICIA KAME

STREET ADGHESS | 3812 SURREY DR STREET ADDRESS

CITY-5T-71 ORLANDOQ, FL 32812 GITY-ST-71 . )

TILE 7 Detere TiFLE [ Change [ Additicn
-namE- <o - - - . - . - - e e - — - NAME .~ . e m AR el SED L - GE e emme IR dme— e oo mnooo o i

STREET ADDRESS STREET ADCAFSS -

QY -ST-2p Y -ST-717

s 7 Deieta 1ILE [} Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS !

GITY-ST-ZiP CHY-ST-ZIP

TE [ vetete TELE [ Change ] Addition

HAME HAME kS

STREET 20DAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2

TmE CJ Detete TTE [ Change [ Addition

HAME T o R HAME '

STREFT ADDRESS STRTET ADBRESS )

CITY-ST-TIP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | Turther certify that the information
indicated on Inis reporl or supplemental report is true and accuraie and that my sigrature shall have the same legal effect as il made under cath: thal | am an olficer or direclor
of the corporation or tha receiver or usteggmpowersd 1o exacute Lhis report as required by Chapter 807, Florida Statutes; and Ihat my name appears in Black 10 or Block 11

changed, or on an attachment with an,

SIGNATURE:

. with all othar like empowered.

M} ie~

Ly- 15 - otr 32]-692-08

32

€ AND TYPED QR PRINTI

NAME OF SIGNING OFFICER OR DIRECTOR

Data

SDaytime Phors #




