2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 21, 2005 08:00 AM

DOCUMENT #P01000034781  __ - Secretary of State

1. Entity Name >
FLOORPRQO FLOORS, INGC.

e o - —

Principal Place of Business Mailing Ad;iress
485 E DONGAN AVE 485 £ DONGAN AVE
KISSIMMEE, FL 34744 S ~ KISSIMMEE, FL 34744 1S

OO

01132005 No Chg-P CR2E034 (10/03)

| 4. FEI Number ‘ Applied Far
59-3710588 Not Applicable
$8.75 additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent (SRTOVNRRP G

S0 £ DONGAN AVE - DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named entily submnts lh|s statement for the purpase of ¢hanging its registered oﬁlce or registered agent, or both, in the State of Florlda I am famlllar \mth and accept
the obligations of registered agent,

SIGNATURE s . 4 dnm
Signature, iyped or pﬂn!eu nemsofreglsmrad agem and tille il applicabls, . {NOTE. Hegnstered Agem signature requlred when relnstatingy ) DATE
EILE N 1 1 9. Election Campaign Financing $5.00 may Be
Aftar n!i:y 1“2“005?5.':;?( E: 2350 00 Trust Fund Contribution. 3@ AddedtoFees
10. __OFFICERS AND DIRECTORS ] . p— T T
1IRE P
NAME ECKHOFF, MICHAEL D 1 I }‘f’? P Eﬂ
STAEET ADDRESS | 485 E DONGAN AVE . R " - o
(/24 LS HONA0-N
CITY- ST-2IP KISSIMMEE, FL 34744 o . o e et _.':I:ﬂ:m;.} 2 n ’-}j th 9 “)D i‘ 8 :
TRE D L . . R
NAME DARK, GARY
STREET ADDRESS | 485 E DONGAN AVE
GITy-ST-2P KISSIMMEE, FL 347’44 ] ] o et —— i
e
NAME

plpiiag DO NOT WRITE

me - "IN THIS SPACE

NASE
STPEET ADDRESS

crre-S1-2P . . . eppr— nim————r—r Eon N AN S

TIME
NAME
STREET ADDRESS
SY-§T-7p _ , - -

TTLE
MAME
STREET ADDRESS

GTY-ST-2P . T TR W AN

12, ! hereby cartify that the information supplled w1lh this filing does not qualn’y for the axemption stated In Section 119, 0'?'%3)0) Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true apel accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directes
of tha cotparation of the receiver of ruslee empgueted to exepuie this [ppag.as required by Chapter 607, Florida Stahutes; and thal rmy narne appears in Biock 10 or Block 11

changed, or on an attachment with an add
SlGNATURE : R PHINTH) NAME OF snamna OFFICER on m;&mngﬁ\{ hm& ‘-1 lﬁ blﬂ‘) 4&%&:::10? 99




