2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 03, 2004 08:00 AM
DOCUMENT # P01000001963 R Secretary of State

1. Entity Name
PROFESSIONAL FLOOR INSTALLERS, INC.,

Printipal Place of Business Maimg Address
3571 USALT 19 (/0 DAL RAMOS
PALM HARBOR, FL 34683 1753 BLUE LAKE CT.

TARPON SPRINGS, FL 34689

I A

04222004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py=Tr— AomieaFe

58-3690001 Nat Applicable
5. Certificate of Status Desired [ fg-gquﬁggﬂma'

6. Name end Addrass of Current Registered Agent

?%%ih%Aﬂas CT. DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botf, in the State of Flonda. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of promed name of regilered agent and ultls  apphentie {NOTE Ragistered Agent sgnature requinad whan renetalng} DATE
FILE NOW!I FEE IS S150. 9. Electicr Campaign Financing $5.00 may Be
After Im.y 1, 2004 Fas wlfl g. ggso_oo Trust Fund Contribution, O  Addedto Fees
10, CFFICERS AND DIRECTORS ]
[ e PSD
NAME RAMOS, DAVID

STREET ADDRESS § 1753 BLUE LAKE CT.
ClTt -ST- 7P TARPON SPRINGS, FL 34682

TITLE

NAME

STREET ADDRESS
GIYY ST-2P

TME
NAME

vty DO NOT WRITE
o IN THIS SPACE

STREET ADORESS
CITY 57218

TME

NAME

STREES ADDRESS
LITY-S1-21P

TINE

NAME

STREEF ADDAESS
CiTY-87-2IP

12, | hereby nertelz that the information supplied with this filing does rat qualiy for the exemphion stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiamental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that t am an officer or divestor
of the corparation of the receiver or truslee empowsrad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block t1if
changed, or on ar attachment with an address, with all ather like empowered.

SIGNATURE: 4&:-«-—‘:/( “f/zfi/'({ 727 - T2 -00s

L MBHATURE AND TYFED OR PRI ME OF SIGNING OFFICER OR DIRECTOR Daytma Phone §




