2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000046906

1. Entity Name

GREAT LAKES FLOORING, INC.

Principal Place of Business

1717 E, BUSCH BLVD., #1003
TAMPA FL 33612

Mailing Address

TAMPA FL 33612

1717 E. BUSCH BLVD., #1003

2. Pfincipal Place of Business 3. Mailing Address

Suits, Apt. #, etc. Suite, Apt. #, elc,

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90042 018 ***150.00

TN

|

i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
32-0012890 Not Applicable
i i Count : it
Zip Country Zp ounty 5. Certificate of Status Desied [ $8-75 Additional
Fee Requlired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

HORNING, THOMAS J

4207 WINDING MOSS TRAIL
J-207

TAMPA FL 33613

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signature, typed o printed nerme o regrstered agent and tille  applicable {NOTE Registered Agant signaturs required when rewnstating) CATE
9, Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [Jchange [} Addition
NAME HORNING, THOMAS J NAME
STREET ADDRESS | 4207 WINDING MOSS TRAIL STREET ADDRESS
CITY-SI-7IP TAMPA FL 33613 CITY-ST-21P
THLE v [ elete TITLE [ change [ Addition
NAME GEIGER, ALLEN J NAME
STREET ADDRESS | 4207 WINDING MOSS TRAIL STREET ADDRESS
CiTY-S1-21P TAMPA FL 33613 CITY-51-2IP
TME \; 3 pelete TITLE Flchange ] Addition
NaME__ [HORNING, ANTHONY W . e e R hAME N o e
STREET ADDRESS 113802 N. 42ND STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IF
TiTLE v ¥ Delete TITLE [ change [ Addition
NAME SQUSLIN, PALL W NAME
STREET ADDRESS 3202 COLWELL AVENUE STREET ADDRESS
CIiY-§T-21P TAMPA FL 33615 CITY-ST-7IP
TMLE O Delete | [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IF
TIILE [ Delate TinLe Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report of supplemental report is true an

changed, or on an atachment with an address, with all other like empowered.

does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the information
! ‘ 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 or frustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: M lo Mag o 8) 925 - 400
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




