2005 FOR PROFIT CORPORATIO

FILED
Feb 25, 2005 08:00 AM

_ANNUAL REPORT -
DOCUMENT # P01000121601 o

1. Entity Name
PROFESSIONAL FLOOR COVERING, INC.

Secretary of State

Principal Place of Business

303 NW 4 AVE
CAPE CORAL, FL 339893

' Mailing Address
303 NW 4 AVE
- CAPE CORAL, FL 33983

DO NOT WRITE IN THIS SPACE

- (AL RAE A

01062005 No Chg-P CR2E034 {10/03)
[ 4. FEl Number Applied For
27-0002888 Not Applicable
» - $8.75 additicnal
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Curr_ent Registerad Agent

pULL, DONALDE -
303 NW 4 AVE :
CAPE CORAL, FL 33993

—— - DO NOT WRITE
————"_IN THIS SPACE

——— — o

8. The above named entity submits this staiement for the purposs of changing its reglstered offlca or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent. .

SIGNATURE

Signal.ra, tyPed or FRted namé of registered ggant and tille If applicabie

" (NOTE. Roglstarad Agent sipnature raquirad wher refnatating) -

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Foe will be $550.0G Trust Fund Contripution,

9. Election Campalign Financing

10. _____GFFIGERS AND OIRECTORS "

TINE D

NAME DULL, DONALD E

STREET ADDRESS | 303 NW 4 AVE

CITY-5T- 2P CAPE CORAL, FL 33293

ITLE

NAME

STREET ABGRESS
CITY-ST-2P

TLE

NAME

STREEY ADERESS
CITY-ST-2IP

$5.00 May Be
Added fo Feas

e f :ﬂ“‘iﬂi i r'l‘r‘ld'.;." lav'l'};—i

TILE

NAME

STREET ADDRESS
Ly~ sr-2Ip

TIMLE

NAME

STREET ADDRESS
CITY.ST-2IP

Lot At S0 TS, O0

DO NOT WRITE

~ IN THIS SPACE

TmE

NAME

STREET ADDRESS
CITY-8T-2IP

)

12. | hereby certify that the information suSpEtEa-d‘with this filin 'doé!eiinot"duaﬁfy for the exemption stated in Section 119,0T§3](i), Flotida Statuies. { further certify that the infarmation
i s accurate and that my signature shal! have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementalTapart is true an

changed, or on an attagchment with an address, with all other like empowered,

SIGNATURE: _ Lrnaltd & Aot/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Dosaep & Nty L2205 I Y0863

Daytime Phone #

|




