FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P000000856767

1. Entity Name

FABULOUS FLOORS OF FLORIDA, INC.

Secretary of State

05-03-2004 90718 034 ***150.00

Principal Place of Busingss

1100 WELLINGTON DRIVE
CLEARWATER, FL 33764

Mailing Address

1100 WELLINGTON DRIVE
CLEARWATER, FL 33764 LS

0 0

2 Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 04302004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Nurﬁber Applied For
59-3676355 Nal Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ gg‘;’gﬁg‘b”a'
6. Namea and Addresa of Ci Registered Agent R 7. Name and Add of New Regi Agent . L
' Name
SHINDORF, CHRISTOPHER A
1100 WELLINGTON DRIVE Street Address (P.C. Box Number is Not Accepiable)
CLEARWATER, FL 33764
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

v R

“aﬁégsnecedamm

SIGNATURE
S

e f apphcabie. .

Vs Tudi d £yl NG

i i% i . M o
; ?fa il wru.e NOWIII- FEE IS $150:00-7"
Aﬂar Ilay 1, 2004 Fee will be $550.00

. Trust "Flind Confribution. -

Y
“--Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11

TLE P [T petete TIILE [ Change [T acdition
NAME SHINDORF, CHRISTOPHER A NAME

STREET ADDAESS | 1100 WELLINGTON DRIVE STREET ADDRESS

ony-s-2F [ CLEARWATER, FL 33764 cme-s1-2p

e VP [T Cetete TITLE [Jchange [ Addition
NAME SHINDORF, TRACY E NAME

STREET ADDRESS | 1100 WELLINGTON DR. STREET ADORESS

cmy-51-2P | CLEARWATER, FL 33764 CITY-57-ZP _

TiLE vP Nclem TINE [Jchange [ Addition
RAME ‘HAMMER, JEFF J NAME

STHFET ADDRESS | 40 SUNCREST DRIVE - STREET ADDRESS

oY -ST-2P SAFETY HARBOR, FL 34695 cry-51-2P

THLE i . 7 Delete TITLE [JChange  [] Addition
NAME SHINDORF, RICK NAME

STREET ADDRESS | 1100 WELLINGTON DRIVE STREET ADDRESS

ony-55-2P CLEARWATER, FL 33764 CITY-S1-21P

TLE 1 peete TTLE I Change  [] adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P B ) CITY-S7-2P

TME [ Delete THILE [ Change  [] Additicn
NAME NAME - ) i :
STREET ADDRESS . - -4 STREET ADDAESS ™[ - U . - A

oTY-ST-2P ) . T Qowstze | o oo .

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATUKE)

Caytime Phone




