. 2005 FOR PROFIT CORPORATION
J ANNUAL REPORT (AR) FILED

Apr 13,2005 08:00 AN

DOCUMENT # P00000095694
1. Entty Name Secretary of State
DAVID STEBBINS FLOORING, INC.
Principal Place of Business Mailing Addrass
2500 5 MILMAR DRIVE 2500 S MILMAR DRIVE
o A
2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt #, elc. Suite, ADL # elc 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEINumber L Apphad Far

. 65-1047628 ] Not Applicable
i Country 2 Couniry 5. Certficate of Status Desirsd O f‘i’gﬁlagﬂﬁunm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Natne i

gggg%“;ldsll’_aﬁ\éiBRNE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34237

City F L Zip Code

8. The above named enbity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flonda. | am familrar with. and accept

tha obligaﬂon%stered a%‘
. e
SIGNATURE faud ARLAT-AY

Sgratua. lyped o phinted name of registerad agen! and ttle if appl cablke (NCTE Registared Agent signazure requwed whan rpstaling} DATE
FILE NOW!!! FEE IS $150.00 )
9, Elecuon Campaign Financing $5.00 may Be
After May 1, 2005 Fei'e Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGEB IR OFREFRBEND DIRECTORS IN 11
e DP [T Gelete i Ry 2 Addition
S:;?E 1 ADORE 2;‘55 ?:?Ll\[;:: fI?FNVE N:‘:? 1 ADDRES 14 %ﬂ} JDgf}SDEﬂ!}E
t 3 STRECT ADDRESS 14/ ':l“Hn e == 150
arv s1.2f |SARASOTA FL 34237 a1yl g H44 L A-B0LSE-005 15000
(i3 1 Delete ILE {lchange [ Addition
N NAME
STREET ADDRESS SIREET ADDRFSS
CIFY-5T-2IP Ciit-S1 AP
Mg [ Delete THLE [Dohange [ Addibon
AN NAME [
SIREE] ANCRESS GIREFT ARNRESS ‘
Clr.57.29 CHY-§T 2F
Lt [ pelete HiLE [1Change  [] Additoa
NAE NAME
STPFET ABDAESS STREET ABORESS
N oI S1- 2P
e 3 Defele g Cchange [ Addition '
NAME NANTE
STREET ADDRESS STRLET ADDRESS
Ty 5T.7IF CITY-S1- 2P
Mt ] Delete TILE [ change [ Addition
NEME NAME
STREET ATDRESS SIREF] ADDRAES
TITY .37 2P Civ.S1.2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)1), Florida Statutes | further certify that the information
indicated on this report of supplemental report is rue and accurate and that iy signature shall have the same legai efect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11

changed, or on an attaohnle/n with an address, ynih all other ke empowered
W' <
SIGNATURE: _A/2% /-~ B5
D

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFEICER OR BIRECTOR 4] Dayurme Fhone ¥




