2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P02000088530 - -

1. Entity Name

AMERICAN MADE FLOORING, INC.

ecretary of State

04-22-2005 90299 009 ***150.00

Principal Place of Business

1628 OSPREY LN.
LUTZ, FL 33549

Matling Address

1628 OSPREY IN.
LUTZ. FL 33549

;. 9UUq222%

DO NOT WRITE IN THIS SPACE

A0 R R AT

03222005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied Far
75-3079667 Mot Applicable

$8.75 aaditional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SKOLNIK, RONALD S JR . /

1628 OSPREY LN. .:~:t/rﬁ—l"/‘57"‘"?/'v”'?"’>
/003?0 M.So“?j 7
Plane (ivy FI 235063 &

DO NOT WRITE
IN THIS SPACE

8. The above narred enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligalions of reglstered agent.

L)

SIGNATURE

" Signalure, typed or printed name of lagislawd ageni and uile if applicabis.

{NQTE: Ragisiorac Agent signatura requirad when reingtating}

DATE

T_, -

FILE NOWI!!! ' FEE IS 5150 Q0
Aftar May 1, 2005 Fee will be' $550.00

LA ;’.'

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Foes

a

Oi’FICERS AND DIRECTCRS
P g
SKOLNIK, RONALD s Jri
1628 OSPRETTN ¢
LUTZ, FL 33549 ;f

10.

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THTLE

NAME

STREEF ADDRESS
CITY-ST-2IP

TITLE

MAME ©

STREEY ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CiTY-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TIiLE

NAME

STREET ADDRESS
CHY.57-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat quahry lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the |nformahon
Fal alwre shall have the same legal effect as it made under oath; that | am an officer or director
&d by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corpaoration or the receliver or trust
changed, or on an attachment wi

SIGNATURE: Y

/ /§IENATURE AHD TYPED Off PRINTED NAME OF SIGMING OFFICER GR DIRECTOR

Daytime Phone #




