2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000120038 Jan 24, 2005 08:00 AM
. Entity N - -
- Endly Name Secretary of State
FLOORTEK, INC.
Principal Place of Business ™~ ) 7®Iing Addfess - -
2903 BIG SKY BLVD... _ . . .= - - e o 52803 BIG SKY BLVD.
KISSIMMEE FL 34744 B KISSIMMEE FL 34744
= e i W 11111 R
Suite, Apt. #, atc. —_ o . Suite, Apt #, elc 1st MOORE CR2E034 (10}04)
City & State ) o City & State 4. FEl Nurnber Applied For
01-0576518 Not Applicable
Zip Country Zp Ceuntry 5. Cerlificate of Staws Desired O gi'giﬂﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - S Name
Iz\g%g%rfg'-é?(l? gtl\?g Sreet Address (P.O. Box Mumber is Not Acceptable)
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement far fhe purpese of changing I1s registered office o registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE ——

Snalute, Yped o priad nama of ragstarod agenl Bnd bie f applcabls  (NOTE Regnlored Ageal signalura rogqured when rersealing)l DATE
v = T
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg will Be 3.550'00 . Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANDDIRECTCRS Q11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
nie D T Gelete ILE [ Change [ Addition
NAME NIEDENTHAL, ANDY HAMS HHEE LRI
SIRCEY ADDRESS | 2803 BIG SKY BLVD. . . ) STREET ADDRESS 0195/ 05-830049-015 150,00
ciy-Si- 1P KISSIMMEE FL 34744 CITY-3T- 2IF
TILE o O belete i [ Change [ Addition
NAME . NAME
SIRCEY ADORESS SIREET ADDRESS
oy-st-ae CIry s1-21F
IHILE - O Delete At [ Change  [] Addition
NAME NAME
STRELT ADORESS SIRFET ADDRESS
cy-st-ap oy-sT-2P
e - b i {7 Change  [] Addition
NAME Nkl
STRFET ADDRFSS STREET ADDRESS
CITY-57-2I CIY-Si- 2P
HITLE [ Delate B AT [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY- ST 71 R AR
THLE 3 pelete LE [ change  [J Addilion
NAME NAME
STRCFT ADDRESS STRIFT ADDRESS
CIfY-ST-21P UTy-ST- 7P

12. | hereby certi‘fz that the information supplied with this filin does not qué!ifﬂor the exemption stated in Section 119.07(3X0D), Florida Statutes | further certify that the information
indicated on tal report is true and accurate and that my signature shall have the samea Jegal effect as if made under oath, that | am an officer or directar

of the corporation or the I ] 2 te%hii%; b 1 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
empowen

/ /20 JO5 101345

Data - Daytene Phone ¥

1



