2005 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

DOCUMENT # P02000001614

1. Enlity Name

DEPENDABLE FLOORING, iNC.

04-15-2005 90065 040 ***150.00

Principal Place of Business

109 NW 80TH AVE
MARGATE, FL 33063

Mailing Address

109 NW BOTH AVE
MARGATE, FL 33063

2. Principal Place of Business 3. Mailing Address

A0 OO

Suite, Apl. #, efc. Suite, Apt. #, eic.

02032005 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4, FEI Number Abplied For
01-0579394 Not Applicable
Zip Country Zip Country $8.75 Additionat

O

5. Certificale of Status Desired h
-Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent... __ ..~ .
Name ’ . ;
HUMPHRIES, DUANE AMPHLIES , NUANE
109 NW 80TH AVE Str.e’et Address (P.0Q. Box Numbar is Not Acceptaple)
MARGATE, FL 33063 SN S 2STH LT
City Zip Code
Holr oo FL I 33033

8. Tha above namad entity submils this statemyn:ar the purpgye of changing ils registered olfice or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligationsm
SIGNATURE X (
gy

SigRature. hyped o printad narme of registered agent and'itls if applicabte,

{MOTE: Registerad Agant sipnature réquined wher reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee wlil he $550.00

9. Eleclion Campaign Finanging
Trust Fund Contribution,

a

$5.00 May 8o
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES O Delete T o [ Addition
HAME HUMPHRIES, DUANE C NAME

STREET ADDRESS | 108 NW 80TH AVE smepaooress | ST SW ASTH ST

omv-Sp | DAVIE, FL 33314 S | ol HUOON I 3BOAT
TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STAEET ADDAESS

CITY-85-2IP CITY-ST-21P

TMLE 7 Detete nine [ change  [J Addition
NAME NAME e
STREETADORESS'{ ™™ ™ =~ — "~ - = ) saeei Anoress - - B

CiTY-ST-2IP CITY-51- 2P

TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME

STREEF ADDRESS SYREET ADDAESS

LiTY-ST-71P CITY-S1-21P

THLE O Detete e [ Change [ Addition
NAMé NAME

STREET ADDAESS STREET ADORESS

Ciiy-S1-2P CITY-Si- AP

TITEE £ Deete - tme - . (Cchange (3 Addition
NAME NAME

STREET AODAESS STREET ADDRESS

CITy-S1-2P CITY-ST-ZIP

indicated on this report or supplementai report is true an

12. | hereby cedity 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
] ’ accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or direclor
ol the corporation or tha receiver or trustes empowared to execule this report as raquired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

954 CH0o004Ys™

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

changed, or on an alwm an address, 't27ner like emggwereq.
[ SIGNATURE: 1/6(/”6&

dfiefss 357 540




