2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000055422

1. Enlity Name
CENTRAL FLOORING, INGC.

Principa! Place of Buslﬁesp,. — . - Tii!.déillng Add;ss
13054 W COLONIAL DR 90 BOX 2026 ;
WINTER GARDEN, FL 34787 WINDERMERE, FL 34786

6. Name and Address of Current Reglstered Agent

FILED
. Mar 15, 2005 08:00 AM
Secretary of State

AR SE RN

03092005 Ne Chg-P CR2E034 (10/03)

4, FEI Nurnber ] Applied For
03-0453489 Not Applicable

5. Certificate of Stqtus Desired

O $8.75 adgiional

Fee Required

BERNIER, THOMAS E
1M1 LYTHAMCT
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

8. The above narmed anlity submils this statemert for the p
tha obligations of registered agent,

—_— A —_ T Y PR D, i - -
urpose cof changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE — . - i e
Signalure, lyped or printad nama of roqislar;u agont end n'trefnpplicabia .(NOTE. Registered Agent signalure rgauimd when rainsff]ﬁug] . . DATE
FILE NOW!I!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. Added to Fees
10. T OFRICERS AND DIRECTORS ' —¥
TE PSEC _ : i Ui . .
- i IEJH;‘!EM%?H
NAME BERNIER, CHRISTINE - o LETER B B a5
N3/ 16/05-50001-025 150, 00

SIRLET ADDRESS | 2445 QUIETWATERS LOOP
emv-st-2e | OCOEE, FL 34761 =

TITLE VP

NAME BERNIER, ADAM

STREET ADDRESS | 2445 QUIETWATERS LOOE
orY-§T-2p | OCOEE, FL 33761

TILE VP

NAME BERNIER, THOMASF
STREET ADDRESS | 8111 LYTHAM CT
CIY-§1-2p ORLANDO, FL 32819

_DO NOT WRITE

TITLE

NAME

STREET ADDRESS
City-ST- 74P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8I-21P

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

e e oz Y

W ey ot e 7 o

12. | hereby certify Inat the information supplied with this filng does not qualify for the exemption stated in Section
indicated on this report or supplemeplal report is trus and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or cirectar
of tha carparation or the recaiver s werat 10 execule Nis repon as required by Chapler 607, Florida Statules. and that my name appears in Block 10 or Block 11 if

changed, or g tach

SIGNATURE:

5, with all other ke empowered.

112.07{3)(i}, Florida Statules. | further certify that the information

b RVGL K

D OR FRINTED NAME OF SIGNING QFFIGER OA DIRECTOR

Daytime Prone #




