2004 FOR PROFIT CORPORATION

N

FILED
Aug 05, 2004 8:00 am

- ANNUAL REPORT
DOCUMENT # P01000034781 o

Secretary of State

08-05-2004 90005 032 ***150.00

1. Entity Name

r

FLOORPRO FLOORS, INC.

Principal Place of Business

485 E DONGAN AVE

Maifling Address
485 E DONGAN AVE

24067019

KISSIMMEE, FL 34744

.

KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US
T s TR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbker Applied For
59-3710588 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
~“ECKHOFF MICHAEL- D = s eme e ot & v - - - -
485 E DONGAN AVE Street Address (P.0. Box Nurmnber is Not Acceptable)

“City

FL | Zip Code

the ebligations of registered agent.

SIGNATURE.

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

Signature, typed or printed name of registered agent and title if applicable.

DATE

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
Kl
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME P ‘ [ Delete TIE [ Change [ Addition
KAME ECKHOFF, MICHAEL D NAME
STREETACDRESS | 485 E DONGAN AVE STREET ADDRESS
CITY-§7- 7P KISSIMMEE, FL 34744 CITY-51-2P
TITLE D O velete LE O cChange [ Addition
NAME DARK, GARY NAME
STREET ADDRESS | 485 E DONGAN AVE STREET ADDRESS
CITY -ST- 21p KISSIMMEE, FL 34744 CITY-ST-21P
TNE ' 7 Delete LE {7 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
ME oo - 5 L o ceo, O Delete el IME et L wmErs - msetme—ws cie 2 [ Grange —~]-Addition=
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IF
e [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-5T-71P
TMLE [ perete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

changed, or on an attaghment wi
SIGNATURE: j//

em red

12. | hareby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to exectlta this report

as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 14 if

nes )

J20Y  dor-9H/-¢o05S

ﬂlcm‘runs AND TYPED OR P

aj? with gl otheg lik
-

ITED NAME OF $IGNNGFFICER

OR DIRECTOR

Date Dayune Phone #




