‘ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000069377 05-02-2005 90524 015 ***150.00
1. Enlity Name
GET FLOORED INC.
Principal Place of Business Mailing Address " vy U q 3 ’3 6
5140 COBBLE CREEK CT #201 5140 COBBLE CREEK CT #201
NAPLES, FL 34110 NAPLES, FL 34110
R v TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0643254 ot Applicable
ap - Country Zip Country 5. Cortificate of Status Desicd [} 98- Additional
. Fea Required
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
. “ Name .
GRL, PATRICK e Street V»(r:g:kw :’(’ Nﬁ-ln LL':bI )
ree ress {P.O. Bog,Numbeyg is Not Acce [
5140 COBBLE CREEK CT #201 20“*0 iy C,,PLQ_P K Counc #2051

NAPLES, FL. 34110

-

r i 113. City A/Aﬂgn FL ' ZipCodesqfra

8. The above hamed entity submits this statermentdor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligatjbns of registered agent.
OY/2)/oF
DATE

SIGNATURE

Signature, typed of printad nama of regisiired a Aand tite f applicable. {NOTE; Regitarag Agent signature raqured when reinstating)
FILE NOWII! FEE IS $1 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D D Delete TITLE [ Change [ Addition
NAME MCGIRL, PATRICK NAME
STREET ADDRESS | 5140 COBBLE CREEK CT #201 STREET ADDRESS
CITy-ST-2IP NAPLES, FL 34110 CITY-ST-2IP
me O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ([ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
Cry-S1-7P CIY-ST-2P
e [ Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE 3 Delete L [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

12. | heraby certify that the information 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 pport is true and accurale and that my signature shall have the same tegal efiect as if made under aath; that [ am an officer or director
of the corporation or the receiver or rugfde empowered 10 execute 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 dress, withrill other like empowered.
SIGNATURE: 095/;'5,6( 23325324 8
/ Daytime Phone #

smnmpuu’npsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




