2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1600054977 Apr 27,2005 08:00 AM
1. Enty Name Secretary of State
PALUL'S FLOORING, INC.
Principai Place of Business ] B . - 'Mz_iﬂing Address
6770 MARNA LANE _ 6770 MARNA LANE
N FT MYERS FL 33917 ) - N FT MYERS FL 33917
' C o IO
2, Principal Place of Business . -3, Mailling Address ]
Suite, Apt, #, &tc. | sutedetwiete ' 15t MOORE CRZEC34 (10/04)
City & State = ‘ -] T Cyastate . 4. FEI Number Applied For
: ] 65-0544270 {Not Appiicabie
Zp Country ’ E Country &, Certificate of Status Desired | ?i'gfqtﬁ?e‘g“‘ma!
6. Name and Address of Cumrent Registered Agent T 1 7. Name and Address of Now Registered Agent
- — —— = T s . s
GN?QFVOAI\;{AEQRL&NE Street Address {P.C. Box Number is Not Acceptabie)
N FT MYERS FL 33917
City T FL Zip Code

8. The above named entity sibmits this statemeant fot & purpose of changing its registerad office ar registered agent, or boih, in the State of Florida | am familiar with, and accept
the cbligations of registered agent. : .

SIGNATURE e - - — ;
$ignature, byped of Paniad rame of regtstarsd agent émd titls +f anphcahle ~-{NCTE Registirad Agart signatufe racidred when faifsghng) DATE

FILE NOW!)! FEE IS $7150, ~
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Confribution.  []  Added to Fees

10. - OFFICERS BND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §

e P = T ‘Diogee  § e ) ' [ change [ Addition
NARE NOVAK, PAUL A NakdE UO0R0332a57

SIREET ADDRESS | 6770 MARNA LANE SIRELT ADDRLSS T AAS-E0021-011 150.00

Gy S1.7P NORTH FORT MYERS FL 33917 Loy 8T-2P

I 5 o _ T Detete”™ i ' S O change  ~ [J Addiion
NAME NOVAK, PAUL A JR MANE

STREET ADDRESS [ 6770 MARNA LANE STREET ANDRESE

QY. 5729 NORTH FORT MYERS FL ' - Cyy-ST-7IP

MILE ) ' = T Duiete } (ILTLE [ change T Addiion
NAME NAME

STREFT ADDRESS STREET ADDRLSS

G511 ' eie.st.2p

TiTLE e ' = T Ooelee § nie ; U7 change T Adéion
N ’ - NAME )

SIRELT ADDRESS STRRET ADDRESS

CitY- ST 2P ~ CITY-ST. 2P

THLE T = * 1 Gelete e - ¥ [Jchange [ Addition
MAME NAME

STRIFT ADDRESS STRECT ADDRESS

Cive-57- 2P RN

ni o ' (3 Detete e o ClChange [T Again
NAME AME

STREET ADDRESS STREET AIDRESS

CIY-ST- 2P CIY-ST 2P

12. | hereby certify that @ information supplled withithis fillng does net quallfy Tor the exemption stated in Section 119.07(3)(D), Flarida Statutas. | furthar verlify that the inforrmation
indicated on this repart or supplemental report is 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 of irusige empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11+
changed, ot on an attac t with an address, with afl other like empowered,

SIGNATURE: S 2008

F SIGNING OFFICER DR CIRECTOR Da ey Prone &




