2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

' DOCUMENT # P01000044176 Secretary of State

1. Eniity Name
05-03-2005 90159 033 ***150.00
BAY FLOORING, INC.

Principal Place of Business Mailing Address K

13030 PERGRIN cR&E (95{1 EGRIN 13030 PERGRIN CIR PEﬂEG’UM
AR

T T - H"Hm |"||’I| “Il' ||l|| Il”[ III'| llm l’lu |‘||Hm’ lml |ml|| “ |I|’

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
’ 65-1099214 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address cof Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
GUY, JEFF JEFF Gvy
4348’ DUNN DR Street Address (P.O. Box Number is Not Ac‘geptabl .
030 TILY NN
SARASOTA FL 34233 A v
" City A ZinCode
Bradenton FL | “5%% 02

8. The above named entity submits this]slaﬁt for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. .
Y /z Y [eF

SIGNATURE
+ 5 ; Signalure, typed o pnntad&ﬁ edfioc agant and lifle I} appiicable (NOTE Registered Agent sgnature required when reinstating) T pare 1
I "
Lo F_H‘E Nowi!! FEE 15 $1 5020 9. Election Campaign Financing $5.00 may Be
After May 1, 2005. Fe? WLl_l Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete HILE (O change  [] Addition
NAME GUY, JEFF NAME
STREET ADDRESS | 824 GRAY ST. S. STREET ADDRESS
CIiY. ST-2IF GULFPORT FL 33707 CITY-ST-7P
TILE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-S1-7iP
TITLE 1 Detete TILE [ change  [] Addition
NAME - . . R NAME -
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CITY-ST-2IP
HILE 1 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ Delste TILE [ change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete IITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF B CIY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportgs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 53, with all other like empowered.
’{/M{o( (- 5% -84y
|

SIGNATURE:
sucmmﬁnfawpen OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Dak Daytme Phona #
. y 3




