2005 FOR PROFIT CORPORATION

ANNUAL REPO

RT (AR)

FILED

DOCUMENT # P01000046481

1. Enbty Name .
MCLAIN FLOORING, INC.

‘Apr 12,2005 08:00 AM
Secretary of State

Principal Place of Business " Mailing Addrass

16873 8.W. 84TH STREET
QCALA FL 34481

QUALA FL 34481

168873 S.W. 84TH STREET

2. Principal Place of Business
qar1 &

3. Mailing Address

Same

|

|

|

I

il

Qi

Suite, Apt. #, ete. Suite, Apt. ¥, eic

-— S — 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FE! Number Applied For
59-3722072 ot Applicabie
Zn Counuy Zip Country 5. Cartificate of Siatus Dasired (g $8.75 additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
= = - Narme ' i
ys%%lg’v?EgngvéTREET Strest Address (P.O. Box Number is Not Acceptable)
OCALA FL 34481
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its fegistered offics or reglstered agent, or bolh, in the State of Florida. | am familiar with, and accept

Derr lu. MUad A

ST —

SIGNATURE

Pesidect—  4-70-05

S(ghnlurwped o pnnt_édn_arna of ragrstetad pgert and tle appheable 1 (NOTE Regstered Agani sighature reguirad when rainslating DATE
T ST msm_s.‘-.a.-..-....fmﬁ =
FILE NOWIl! FEE Ié_i $150.00 S 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Feas

Make Check Payable to Florida Department of State
10. ~_ QFFICERS AND DIRECTCRS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WILE PVST - 1 Delale HILE UAONENT=001Tr DOchage [ Addtion
Nt MCLAIN, DERRY W i 4/12/05-80011-005 150,00
STREET ADDRESS : 16873 8.W. 64TH STREET STREET ADDRESS
cit-st-ap - VOCALA FL 34481 ) LY ST-IF
TILE D 7 Delete ey [ change T3 Addition
NAME MCLAIN, DERRY W NAME
STREET ADDRESS | 16873 8.\, 64TH STREEL —af GIGLETADORESS F .. . e vt - S T—
GITY-57-21p OCALA FL 34481 ) ) AR RN 12
TILE ) 7 palete Mime {J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiry-si-21P CHTY-§T-2P
g T ] Defets fiE ] change 1 Adcfion
NAME HARE
STREET ADDRESS STREEY ADDRESS
CirY-ST-2P ciY-5i. 7P
e - T Defele T [ change [ Addition
HAME HAKE
STRLET ADORESS STREEY ADDRESS
CTY-ST. 2P CITY-51-7P
T 7 Delete e ] Change ] Addition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CiTY.57- 2P Cy-51-2°

12. | hereby ceriily that the information supplied with this filing does not qualify for the exempdion stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repott is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustes empowersd 1o executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in Blosk 10 or Block 11 if

ith an adgdress, with_all other like empowsrad -

— Yepry Wt taif

changed, or on an attachment

N-{0-035  352-427~60&9

SIGNATURE:

sonmuyf AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytena Phone #



