FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000093204 03-25-2005 90041 026 ***150.00
1. Entity Name
AROUND THE CLOCK FLOORING, INC.
Principal Place of Business ’ Mailing Address . P
1930 NW 190 AVE 1930 NW 190 AVE - 30030775
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
S e AR AT L
Suite, Apt. #. etc. Suite, Apl. # etc.- 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
27-0027318 Not Appiicable
Zip Country ap Country 5. Certificats of Status Desired O E&g).gesq l.;:!:;tional
6. Nalﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BROWN, BRADLEY A
1930 NW 190 AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBRCKE PINES, FL 33029

Gity FL ’ Zip Code

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, | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, ypet or printed name of registared agent and ttia if applicable. (MOTE: Registerad Agent signature réquired whan reinstating) DATE
FILE N'owﬁ'l' FEE 13 "s’iso-o'o' 9. Election Campaign Einancing $5.00 May Be - T T T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Acded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE DP . 3 Delete T [J Change [ Addtion
NAME BROWN, BRADLEY A NAME
STREET ADDRESS ! 1930 NW 190 AVE STREET ADORESS
CIFY-ST-219 PEMBROKE PINES, FL 33029 CIry-ST-2IP
Lt v 01 Delete e T Ol ctange (=] Addiian
NAME T HAME Liva evbwn
STREET ADDRESS smeeTa00REss [1A30 W G0 vl
ory-st-ze ‘ or-s7e Do amabro My Pinoy HU TT0A
Time [ oelete ME ' ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CTY-St-4r
TME [ elete TE [J Ghange  [J Addition
NAME : NAME
SIREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-44P
TmEe : ' L] petete TME Ochange [ Addition
- HAME — - —-~ B = A s —o THAME LTS Aot e o one ey [
STRELT ADDRESS STREET ADBRESS
CImy-ST-2P ' CITY-ST-2P
HIE 3 patete TE [ Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DIFY-ST. 2P cy-st-op .

12, | hereby centify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachment with an address, with all other like empowered. :
_ |
SIGNATURE: 251105 asy 4313094
T pate' Caytime Phona #

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




