200%F FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000040819 Jul 07, 2005 08:00 AM

1. Entity Name
STRAIGHT UP FLOORING, ING Secretary of State

Principal Place of Business Mailing Address
POBOX 7142 PO BOX 7142
JACKSONVILLE, FL 32238-7142 JACKSONVILLE, FL 32238-T142

G

06292005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE oy Ao P

59-3552183 Not Applicable
5. Certificate of Status Desired O ﬁ;fq l;dr:;,ﬂioml

§. Namie and Address of Curment Registered Agant

E353 10TH STREET _ DO NOT WRITE
JACKSONVILLE, FL 32244 !N TH‘S SPACE

8. The above named enlily submits this staternent for the puspose of changing its registered office of registered agent, o both, in the State of Florida. | am famillas with, and ascept
tha whligations of registered agent.

SIGNATURE - o —in s mar——— - — - _
Signature, typed or printed name of reglstored agen and [t K spplicable. (NOTE Reglsiered Agent signature recuired when renstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.1932)(b), F.8., the
Dus by September 7, 2005 Trugt Fund Contribution. {1 Added o Foos corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS |
TE D
NAME CURRAN, ROBERT H
STREET ADORESS | 5389 110TH STREET
oY-ST-2P | JACKSONVILLE, FL 32244 UOIEn3THIET
me D 77 4 v'}hri__' ey r s-
NAVE PARKER, RICKY L FPAES-80005-023 150,00

STREET ADDRESS | 5393 110TH STREET
CAY-ST-27 | JACKSONVILLE, FL 32244

WILE D
NAME GRIMLEY, PAULH

STH 5355 110TH STREET :
CI'EYEF;TP:DZ!EJ:ESB JACKSONVILLE, FL. 32244 Do NOT WHﬁ-E

i ) iN THIS SPACE

STREET ADDRESS.
CiTY-ST-2P

TME

RAME

STREZT ADDRESS
CmyY-st-2P

TM.E

NAME

STREET ADDRESS
CITY-£T-2P

12, | hereby certify that the infosmation supplied with this filing does not qualify for the exemption stated i Section 119.07$3)G). Floricta Statutes. | further cetify that the information
indicated an this repost or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that } am an officer or cirector
of lhe corporation of the receiver or trustee empowersd to exaecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11#

changed, or on an atachment }-?uith an addr th g9l other ke empowered.
/‘k/ / Vé
SIGNATURE: __ , ; - & /D{: for

GNATUVD TYRED DN PRINTED NAME OF OFFIGER DR




